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Horny-Coat  of  the  Eye, 

AND  THE 

V arious  Kinds  of  Cataracts. 

;  To  which  is  Prefix'd, 

|  A  Metiio  d,  entirely  New,  of  Scarifying 
tjic  Eyes  for  feveral  Diforders. 
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With  Remarks  on  the  Practice  of  fome 
Oculifts  both  at  Home  and  Abroad. 
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PREFACE. 

LL  Surgeons  in  my  Opini¬ 
on  fhou’dbe  Inftruded  in 
every  Branch  of  their  Pro- 
feiiion.  And  it  is  in  or¬ 
der  to  a. (lift  thofc  who  are  Young  and 
unexperienc’d,  that  Ipublifhthis  little 
Treatife  concerning  the  Diftempers  of 
the  Eye  ;  which  are  often  the  Subjed 
Matter  of  our  Pradice,  but  little  un- 
derftood  by  fome,  who  rafhly  under¬ 
take  to  Cure  them. 

-  T  h  e  Reafon  which  induc’d  me 
to  make  thefe  my  Study,  was  the  Mis¬ 
fortune  of  a  Poor  Man  at  Work  fop  in 
NottingbdmJJjire-,  who,  notwithftand- 
ing  my  heft  Endeavours,  loft  his  Sight ; 
and  in  confequence,  the  means  of  pro¬ 
viding  for  a  numerous  Family  of 
ftarving  Children.  This  gave  me  fuch 
a  Shock,  that  I  refolv’d  to  penetrate 
as  far  as  my  Abilities  wou’d  carry  me,- 
into  all  the'  Diftempers  incident  to 
Human  Sight,  W tta 


tv  PREFACE. 

With  this  Defign,  in  the  Yea? 
1718,  I  went  over  to  Paris ,  where  I 
met  with  a  very  Eminent  Oculift ; 
under  whom  l  went  through  feveral 
Cofirfes  of  the  Diftempers  of  the  Eye; 
as  I  did  through  all  the  Parts  of  Sur¬ 
gery,  under  other  Mahers  of  thatPro- 
feflion.  For,  tho’  I  had  formerly 
ferv’d  my  Apprenticefhip  but  four 
Leagues  from  Paris ,  I  found  my  felf 
very  deficient  in  feveral  things  belong¬ 
ing  to  my  Profefllon. 

I  do  not  intend  to  make  a  fecret 
of  any  Skill  I  have  gain’d  by  my 
Practice,  as  a  French  Author  has 
done ;  who,  in  his  Preface,  fpeaking 
of  the  Remedies  for  the  Eyes,  hasthele 
Words,  Si  )e  ni'en  Jnis  rejerve  quel 
qvPun ,  ce  ri eft  qu’enfaveur demon  eleve. 
For  my  part  I  fhall  have  the  fame  re¬ 
gard  for  all  Young  Surgeons  without 
exception,  as  that  Author  has  for  his 
Difciple. 

There  happen’d  to  fall  into  my 
Hands  a  little  Treadle,  entitled  An 
Account  of  the  Mechanifm  of  the  Eye : 
wherein  its  Power  of  refracting  the 
*■  ■  Rays 
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Rays  of  Light,  and  caufing  them  to 
converge  at  the  Retina,  is  confider’d  : 
With  an  Endeavour  to  afertain  the 
true  Place  of  the  CataraiH ,  and  to 
fhevv  the  good  or  ill  Confequences  of 
a  judicious  or  injudicious  Removal  of 
it :  Written  by  Mr.  John  Taylor  Sur¬ 
geon  in  Norwich. 

O  ^ 

A  s  to  his  Remarks  in  the  Preface, 
with  refpehf  to  Surgeons,  there  is  too 
much  Truth  and  Juftice  in  them,  to 
deferve  a  Cenfure.  And  if  the  Me¬ 
thod  he  hints  at,  for  the  Examination 
of  them,  more  efpecially  of  ■  thofe 
who  Practiie  in  the  Country,  wrere 
put  in  ufe,  it  wou’d  doubtlefs  be  ol 
great  Benefit  to  the  Publick. 

But  as  I  apprehend,  there  are  fome 
Miftakes  in  his  Book,  as  to  the  Nature 
and  Cure  of  the  Diftempers  of  the 
Eyes, and  I  think  my  felf  oblig’d  to  take 
fome  notice  of  ’em.  For  Inftance,  fag, 
30,  treating  of  the  Sclerotis  and  the 
Cornea,  he  writes  thus :  £C  They  make 

w 

“  together  one  firm  Coat,  for  the  ufe 
“  of  the  other  Coats  and  Humours. 
“  This  Coat  is  iometimes  difeas’d  by  a 

*  “  little 


vi  PREFACE. 

c‘  little  white  Speck  of  a  Cartilaginous 
“  Subftancc,  covering  part  of,  and 
«  fometimes  the  whole  Pupilla.  If 
“  thisExcrefcence  is  only  fuperficial, 
“  it  may  be  removed  by  an  Operati- 
“  on  in  Surgery  call’d  L eucotomy:  But 
“  if  the  Cornea  is  thoroughly  affected 
“  I  believe  it  incurable.  This  Opera- 
<c  tion  is  perform’d  in  the  following 
cc  Manner,  vit,.  I  place  the  Patient 
<c  in  a  proper  Pofition,  and  fixing  the 
“  Speculum  Ocuh  invented  for  that  Pur- 
“  pofe,  in  order  to  keep  the  Globe 
u  without  Motion,  pare  oft  the  Ex- 
“  crefcence  with  a  fmall  curv’d  Knife, 
“  leaving  as  few  inequalities  as  poiftble 
“  and  having  prevented  an  Inflam- 
<c  mation  by  proper  Repellents,  I 
“  blow  a  Powder  into  the  Eye;  which,, 
“  aflifled  by  the  Motion  of  the  Eye- 
cc  lids,  fmooths  off  the  Inequalities 
“  left  by  the  Knife. 

I  suppose,  what  this  Gentleman 
takes  for  a  Cartilaginous  Excrelcence, 
are  Cicatrices  proceeding  fromWounds, 
or  Abfcejfes  of  the  Cornea  ;  which,  ac¬ 
cording  to  their  number,  occafion  Opa- 
2  cities* 
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cities.  I  have  feen  feven  or  eight 
of  thefe  Cicatrices  betwixt  the  Blades 
of  that  Coat,  in  proportion  to  the 
Depth  and  Extenfion  of  the  Abj'ce  (fes. 

I  f  the  Opacity  be  fuperficial,  the 
paring  off  muft  hurt  the  tranfparent 
Blades  below  it.  For  Nature  fills  the 
Vacancy,  and  in  courfe  it  muft  become 
thicker  than  it  was  before.  If  they  have 
penetrated  all  the  Blades,  I  grant  there 
is  no  Remedy.  To  attempt  it  were 
the  fame  thing,  as  to  pretend  to  take  off 
a  Scar,  without  leaving  a  Blemifh  on  the 
Skin . 

There  are  feveral  Surgeons  in 
Loudon,  who,  becaufe  they  go  under 
the  Notion  of  being  Anatomifts,  think 
themfelves  entitled  to  perform  all  Ope¬ 
rations  on  the  Eyes,  without  having 
learnt  them  from  Perfons  capable  of 
giving  them  a  true  Infight  into  this 
Mafter-Piece  of  Nature.  A  Gentle¬ 
man  of  my  Acquaintance,  ask’d  one 
of  thefe  conceited  Anatomifts,  how 
he  did  to  know  the  different  Natures 
of  the  Diftempers  of  the  Eye.  His 
Anfwer  was,  that  he  undertook  all. 

If 
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If  his  Operation  fucceeded,  fo  much 
the  better  ;  if  not,  the  Patients  cou’d 
be  but  Blind,  or  in  danger  of  being 
fo,  as  they  were  before.  And  thus 
the '  Publick  buffers  for  thefe  Gentle- 
mens  Experience. 

I  have  more  than  once  heard  this 
infamous  Character  of  taking  away 
Sight,  inftead  of  preferving  it,  bellow’d 
on  fome  of  our  Profeffion.  For,  as 
I  make  it  my  Cullom,  upon  meeting 
with  Poor  Blind  Men  to  examine  their 
Eyes,  in  order  to  find  the  Nature  and 
Caufe  of  their  Blindnefs,  they  have 
told  me,  on  their  own  accord,  the 
Names  of  thofe  unlucky  Perfons  who 
had  reduced  them  to  this  deplorable 
Condition.  I  mention  thefe  Things,  to 
forewarn  Young  Surgeons  that  they  be 
not  too  raff  in  Operating,  before  they 
have  well  examin’d  the  Cafe.  For  an 
Eye  is  loon  loll,  and  they  in  corile- 
quence  will  lofe  their  Reputation,  if 
their  want  of  Skill  ocean ons  the  Mil- 
fortune. 
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TREATISE 

OF  THE 

Diftempers  of  the  Horny 
Coat  of  the  Eye. 

CH  A  P.  I. 

Of  the  Eye  in  General \  and  of  the  Farts 
that  fur  round  the  Globe. 

S  the  Diftempers  of  the  Eye.* 
viz.  thofe  of  the  Horny  Coatf 
and  the  CataraB ,  are  the  Sufcu 
jed  of  this  Treatife,  it  teems 
neceflary  to  give  lirft  an  Idea 
of  the  Strudure  of  the  Eye,  and  of  the 
Ufe  of  its  Parts,  Thele  I  ihall  diftinguifh 
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into  two  Claffes.  To  the  firft  Clafs  I  re¬ 
duce  thole  which  encompafs  the  Globe  of 
the  Eye;  to  the  Second  thole  that  com¬ 
pound  the  Parts  encompaffing  the  Globe , 
which  are  the  Bones  that  form  the  Orbit , 
the  Lids ,  the  Glandula ,  the  Caruncula  La- 
crymalis,  and  the  bat ;  and  to  thele  may 
be  added  the  Nafal  ‘Life.  Thofe  that  com- 
pafs  the  Globe ,  are  the  Mufcles ,  their  com¬ 
mon  and  proper  Membrane ,  their  Humours , 
or  the  tranfparent  Bodies  enclol'ed  in  them. 

SECT.  I. 

THE  Orbit  is  a  bony  Cavity  defign’d 
for  the  Eye :  It  hath  a  very  large  opening, 
and  its  Fund  is  very  narrow,  with  a  Hole  in 
it  called  the  Optick  Hole.  It  is  compofed  of 
feven  Bones:  The  Os  Coronale  makes  the 
luperior  Part,  the  Or  Maxillare  and  the  Os 
Mali  make  the  inferior,  and  part  of  the 
Sides.  That  part  of  the  Maxillare ,  which 
rifes  toward  the  great  Angle  of  the  Eye, 
with  the  Os  Unguis,  forms  the  Cavity,  where 
the  Lacrymal  Bag  is  leated.  Part  of  the 
Os  L’lanmn  makes  the  hinder  and  inner  la¬ 
teral  part  ol  that  Side,  next  to  the  great 
Angle;  and  a  little  Part  of  the  Or  ‘Balati 
makes  the  inferior  and  furthermoft  back 
part  of  thePund  of  the  Orbit. 

The  Lids,  which  l’erve  to  cover  the 

forepart  of  the  Globe  ol  the  Eye,  are  both 

com- 


compofed  of  Skin  ;  are  border’d  with  a 
Cartilage  called  Tarfe ,  and  refemble  the  Seg» 
merits  of  a  Circle  ;  they  have  a  Row  of 
Hairs  at  their  outward  Edges  called  Cilia  ; 
and  Mufcles  for  their  Motion.  The  Skin 
of  the  Lids  is  the  loofeft  of  any  part  oi 
the  Body.  The  Cartilage  the  upper  Lid 
is  larger  than  the  lower,  having  the  Breadth 
of  about  four  lines  in  its  Middle  ;  and  di- 
minifies  by  degrees  towards  the  Angles;  but 
is  narrower  towards  the  Nofe  than  towards 
the  Temple. 

The  Cartilage  of  the  under  Lid  is  about 
two  lines  large,  and  keeps  its  largeneis  in 
almoft  all  its  length.  The  thicknefs  of 
the  Cartilages  increaie,  as  they  draw  toward 
the  Edges  of  the  Lids.  The  Union  of 
the  Cartilages  towards  the  Nofe  is  called 
the  great  Angle,  that  toward  the  Temple, 
the  little  Angle, 

The  Lids  have  two  Mufcles ,  one  proper 
and  one  common ;  the  firlt  belongs  to  the 
upper  Lid,  and  lerves  to  lift  it  up ;  the 
Second  is  common  to  both  Lids,  and  its 
ule  is  to  fhut  them,  The  firft  is  called 
Attoleps  re&us  of  the  upper  Lid,  which, 
takes  its  rife  from  the  Fund  of  the  Orbit 
at  the  upper  part  of  the  Qfitick  Hole ,  and 
grows  larger  as  it  goes  along,  and  is  infert-* 
ed  by  a  large  Tendon  to  the  Cartilage  of 
the  upper  Lid.  The  Second  is  compofed 
of  Fibres  half  circular,  which  ate  fatten'd  to 
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the  Circumference  of  the  Orbit,  and  to  a 
pretty  ftrong  Tendon  at  the  great  Angle 
of  the  Eye,  and  to  the  two  Lids,  which 
they  cover  even  to  their  Cartilages ,  where 
they  end;  lb  that  by  their  agitation,  they 
fhut  the  Eye  by  drawing  the  Lids  together. 
The  in  Tides  of  the  Lids  are  cover'd  with  a 
Membrane  which  is  adherent  to  their  Edges, 
and  covers  afterwards  the  Forepart  of  the 
Globe,  and  ends  at  the  Edge  of  the  trans¬ 
parent  Cornea  :  'Tis  like  wife  faftned  to  the 
Edge  of  the  Orbit ;  for  which  realon  it  has 
been  look'd  upon  to  be  a  continuity  of  the 
CP  eric  rani  urn.  This  Membrane  is  common 
to  the  Globe  and  to  the  Lids,  and  is  known 
under  the  Name  of  the  Conjunctiva :  upon 
examining  it  with  care,  one  finds  it  cover'd 
with  a  fecond  Membrane  which  is  finer  than 
the  firft.  It  is  a  fort  of  Epidermis  or  Cuti- 
cula ,  which  appears  infenfibly  to  extend  it 
fielf  over  the  tranlparent  Cornea :  It  is  very 
eafily  perceived  after  Scarifying.  Behind 
the  Conjunctiva  there  appears  another  Mem¬ 
brane  formed  by  the  Union  of  the  Apo- 
neurojis  of  the  flat  Tendons  of  the  j Mufcles, 
of  which  we  lhall  fpeak  hereafter.  It  is 
chiefly  thofe  that  make  the  White  of  the 
Eye. 

T  here  is,  in  the  inward  Edge  of  each 
Lid,  at  the  Place  where  they  touch  when 
fhut,  a  Row  of  fimall  Pipes,  which  appear 
like  little  Holes,  and  are  the  Extremities 

of 


of  fcveral  little  Excretory  Channels,  which 
furnifli  a  Humour,  that  by  its  Un&uofity 
hindering  the  Tears  from  falling  down  the 
Cheeks,  conveys  them  towards  the  Note, 
for  to  pafs  through  Pipes,  of  which  we  ihall 
fpeak  hereafter.  When  this  Humour  be- 
comes  thick,  it  makes  what  is  call'd  Wax 
or  Gumminefs . 

The  Gian dul a  Lacry  mails  is  feated  in 
the  Entrance  of  the  luperior  Part  of  the 
Orbit ,  towards  the  little  Angle,  and  di¬ 
vided  into  feveral  Lobes,  which  fend  out 
Excretory  Channels,  opening  at  certain  Di- 
ftances  all  along  the  inward  Membrane  of 
the  Upper  Lid,  and  furnifhing  continually 
a  Humour  (  commonly  called  Tears  )  to 
moiften  the  anterior  Part  of  the  Eye,  and 
facilitate  the  Motion  of  the  Lids,  as  well 
as  to  entertain  the  Tranfparency  of  the  Cor¬ 
nea.  The  Refdue  of  the  Tears  is  received 
through  two  little  Holes,  feated  in  the  in¬ 
ward  Edge  of  the  Cartilage  of  each  Lid, 
about  three  Lines  diftance  from  the  great 
Angle  :  They  are  called  Tunes  a  Lacry  ma- 
lia ,  and  refemble  the  End  of  two  little 
Trumpets,  in  the  Form  of  Pipes,  re-uniting 
towards  the  Nofe  into  one  common  Conduit, 
which  is  very  fhort  :  That  Conduit  opens 
into  a  little  longilh  Bag,  called  The  Lacry - 
mal  Bag ,  feated  in  a  Gutter,  form'd  by  the 
meeting  of  the  Os  Unguis ,  and  the  Os  Maxi l- 
lare;  This  Bag  is  open  to  a  membranous 

B  3  Conduit^ 


Conduit,  called  The  Lacrymal Conduit ,  which 
terminates  by  a  fort  of  Funnel  in  the  infe- 
rior  Part  of  the  Noftrils,  below  the  inferior 
Blades  of  the  Nole,  and  above  the  Vault 
of  the  Palate.  P  he  Conduit  which  I  have 
been  fpeaking  of,  is  inclofed  in  a  bony  Chan¬ 
nel,  called  The  Najal  Channel ,  which  is  a 
Hollow  in  the  Os  Maxi llare ,  and  cover'd 
within  by  the  Os  Unguis.  It  is  through  this 
Place  the  Lacrymal  Serofity  received  by  the 
CPuntda  Lacrymalia ,  empties  itfelf  into  the 
Bag  above-mention'd  ;  from  whence  it  iffues 
by  the  Nole,  or  goes  away  behind  the  Pa¬ 
late  into  the  Lharinx ,  where  it  mixes  with 
the  Saliva. 

*  \ 

There  appears,  at  the  great  Angle  of 
the  Eye,  a  little  reddifh  Button,  commonly 
called  Caruncula  Lacry malts  ;  the  Ule  of 
which  is  to  guide  the  Tears  into  th cLunBa 
Lacrymalia.  This  fame  Body,  being  exa¬ 
mined  clofely,  appears  to  be  glandulous, 
and  filtrates  a  Humour  almoft  like  that  of 
the  Ciliary  Glands.  The  Lids,  in  covering 
one  Part  or  the  Globe ,  lecure  it  againft  any 
Impreffion  of  outward  Bodies,  to  which  the 
Eye-laflics  contribute  a  great  deal;  as  like- 
wile,  by  their  Movement,  they  diffufe 
equally  the  Serofity  of  the  Lacrymal 
Glands  over  the  Cornea^  for  the  entertaining 
of  its  Tranfparency ;  and  befides,  they  dL 
ted  the  remainder  of  this  Serofity  into  the 
Qwtia  Lacrymalia.  The  Lancia  Lacry- 
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rnalia  have  each  a  SphinBre ;  which,  by  its 
Contra&ion,  draws  the  Tears  toward  th^ 
great  Angle.  For  without  this  Contraftion 
of  thofe  Mufcles  the  Tears  would  fall  down 
the  Cheeks.  Hence  we  fee,  that  when  a 
Perfon  lies  on  his  Side,  with  hisF.yes  open ; 
from  that  Eye  which  is  next  to  the  Pillow 
(  if  it  be  kept  open  for  fome  Time  )  the 
Tears  fall  out  toward  the  Temple :  But  the 
Winking,  or  Twinkling  of  the  Eyes,  caufes 
thofe  two  little  Mufcles  to  contract,  which 
draws  the  Tears  toward  the  Nole  through 
the  PiirBci  Lacrymalia.  The  Lalhes  lerve 
to  qualify  the  too  fierce  Imprdfion  of  the 
Rays  of  an  over-lplendid  Light.  The  Fat, 
with  which  the  Eye  is  lined  in  iomePaits, 
hinders  it  from  being  hurt  by  the  Hardnefs 
of  the  Orbit ,  and  helps  to  maintain  it  in  a 
convenient  Situation,  to  facilitate  the  Mo¬ 
tion. 

SEC  T.  II. 

<lhe  Mufcles  of  the  Eye. 

THE  Globe  of  the  Eye  is  moved  by  fix 
Mufcles,  four  ftrait  and  two  oblique.  The 
firft  receive  divers  Names,  becaufe  of  their 
different  Ufe.  The  firft  of  the  four  ftrait 
Mufcles  is  called  Attollens  or  Superbus  ;  the 
fecond,  Deprimens  or  Humtlis,  becaufe  it 
pulls  down  the  Eye  :  The  third  is  called 
JdduBor ,  becaufe  it  draws  the  Eye  towards 

B  4  the 


(  8  ) 

theNofe.  The  fourth  AbduBor ,  it  draws  the 
Eye  towards  the  Temple.  They  rife  in  the 
Fund  of  the  Orbit  at  the  Circumference  of  the 
Hole  thro’  which  theOptick  Nerve  pafles  ; 
they  advance  a  little  beyond  the  middle  of 
the  Globe,  where  they  are  inferted  by  their 
large  flat  Tendon,  which  unites  all  together 
betwixt  the  Cornea  Opake ,  and  the  Con- 
junBiva ,  and  cover  the  reft  of  the  Globe  by 
advancing  as  far  as  the  Cornea  TranJ parent 
where  they  end  :  Of  the  two  oblique  Mufcles , 
one  is  big,  and  the  other  little.  The  firft 
is  the  Obliquus  Major ,  which  takes  its  Rife 
from  the  Fund  of  the  Orbit ,  by  the  Side  of 
the  AdduBor  MuJ'cle ,  and  pafles  obliquely 
towards  the  great  Angle  ;  in  the  upper  Part 
of  which,  near  the  Brink,  there  is  a  Carti¬ 
laginous  Ring  through  which  it  pafles  its 
round  Tendon ;  from  whence  reverting  back¬ 
ward  toward  the  little  Angle,  it  is  inferted 
by  the  Side  of  the  AbduBor  Mufcle.  The 
Obliquus  Minor  riles  from  the  Lower  Side  of 
the  Orbit  y  by  the  Side  of  the  Nafal  Conduit , 
and  alcending  obliquely  towards  the  little 
Angle,  pafles  under  the  Globe  of  the  Eyey 
and  there  meets  with  the  hinder  Part  of  the 
Tendon  of  the  Obliquus  Major. 

The  Ufe  of  the  ftrait  Mufcles  are  fig- 
nify’d  by  the  different  Names  which  have 
been  given  them  :  When  all  thefe  Mufcles 
move  at  a  Time,  and  equally  alike,  they 
keep  the  Globe  of  the  Eye  in  an  equal  Ba¬ 
lance  j 
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lance ;  but  if  two  of  the  neighbouring  Mufclcs 
move  together,  then  they  give  an  oblique 
Caft  to  the  Eye.  If  the  Superbus  and  the 
MdduBor  ad  together,  they  turn  the  Eye 
.obliquely  upward,  and  a  little  towards  the 
great  Angle,  and  fo  of  the  others ;  if  thofe 
MuJ'cles  ad  fucceffively,  they  give  a  Sort  of 
Circular  Motion  to  the  Globe .  As  to  the 
oblique  Mufclcs ,  there  have  been  different 
Opinions  concerning  the  Ufe  of  them;  The 
belt  way,  in  my  Opinion,  is  to  follow  the 
Diredion  of  their  Fibres.  When  thele 
MuJ'cles  ad  together,  they  bring  the  Globe 
diredly  outward  ;  but  when  the  great 
Oblique  moves  alone,  it  gives  the  Eye  an 
oblique  Movement  downwards ;  and  when 
the  little  Oblique  ads,  it  draws  the  Eye 
obliquely  upwards. 

SECT.  III. 

Of  the  Globe  oj  the  Eye ,  and  Its  T arts, 

THE  Membranes  of  the  Eye  are  com¬ 
monly  diftinguillfd  into  Common  and  Pro¬ 
per  :  We  call  Common,  not  only  thofe 
which  join  the  Globe  to  the  Lids,  and  have 
the  Name  of  Conjunblwa ,  as  well  as  the 
Tendons  of  the  four  ftrait  MuJ'cles ,  which, 
as  I  have  laid,  form  the  White  of  the  Eye ; 
but  alfo  thofe  that  cover  all  the  Humour  s 
The  Name  of  Proper  is  given  to  them  tha 
^overeach  Humour  in  particular. 
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The  firft  of  the  Membranes  of  the  Globe 
iscalled  Cornea ,  by  reafon  of  its  Confiftence. 
This  Membrane  inclofes  all  the  Parts  which 
com  pole  the  Globe .  The  Fore-part  is  Tran¬ 
sparent ,  and  all  the  reft  Opake ;  for  which 
realon  the  middle  of  its  anterior  Part  is 
called  Cornea  T ranfparenr ,  and  the  reft  of  its 
Extent  Cornea  Opake ,  or  Sclerotica  ;  the 
Thicknels  of  which  diminifties  by  degrees, 
as  it  approaches  to  the  tranlparent  Part. 
The  Convexity  of  this  Part  bears  more  out 
than  the  reft  of  the  Globe  :  One  may  divide 
both  the  one  and  the  other  Portion  of  this 
Membrane  into  feveral  (Parallel  Laminae . 
This  Membrane  is  alfo  adherent  by  its  Back- 
part  to  the  Optick  Nerve,  which  we  IF  all 
fpeak  of  hereafter.  It  appears  to  be  one 
Continuation,  and,  in  the  reft  of  its  Ex¬ 
tent,  is  tyed  at  diftant  Spaces  to  the  Cho - 
roides  by  Blood- VefTels.  The  fecond  Mem¬ 
brane  is  known  in  general  under  the  Name 
of  Uvea.  It  may  be  diilinguiftftd  into  two 
Parts;  the  moft  -confiderable  Lines,  all  the 
inward  Surface  of  the  Sclerotic ,  to  which  it 
adheres  at  the  Place  of  its  Union  with  the 
tranlparent  Cornea  by  feveral  Fibres,  which 
appear  tendinous,  and  form  a  Sort  of  nar¬ 
row  Girculary  Band  called  Ligament um  Ci~ 
Hare .  This  Part  I  call  Ch oroides,  as  feve¬ 
ral  Anatomifts  do.  The  fecond  compofes 
the  colour’d  Part,  which  appears  through 
the  tranlparent  Cornea y  and  is  called  Iris ;  in 
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the  middle  of  which  is  a  round  Hole,  through 
which  appears  a  little  black  Speck,  called 
The  ^Pupil ,  or  Sight  of  the  Eye. 

The  Choro'ides  may  be  divided  into  two 
Principal  Blades,  from  the  Optick  Nerve  as 
far  as  the  Ciliary  Fibres  of  the  Jrachnoides. 
The  inward  Blade  produces,  at  the  Place 
of  thole  Fibres,  beaming  and  waving  Folds, 
in  form  of  a  Star,  which  may  be  called 
Ciliary  <ProduBions ,  becaufe  they  have  fome 
Refemblance  to  the  Cilia ,  or  Eye-1  afhes. 
Thofe  Foldings  or  Extenfions  are  full  of 
very  line  Net-work,  made  by  the  Capillary — 
Veffels,  which  come  from  thofe  of  the  Cho- 
r aides  ;  of  which  we  lhall  take  Notice  here¬ 
after,  when  we  come  to  Ipeak  of  the  Nou- 
rilhnrent  of  the  tranfparent  Bodies.  The 
inward  Blade  is  lined  on  the  Infide,  as  the 
Exterior  Blade  is  on  the  Outfide,  with- a 
black  Velvet,  as  well  as  the  Back-part  of 
the  Iris:  Some  have  taken  this  Velvet  for 
a  Membrane.  The  fecond  Portion,  or  the 
Iris ,  is  thicker  than  the  firft,  and  is  garnilh- 
ed  with  flelhy  Fibres  difpoled  in  the  Man¬ 
ner  of  Rays.  Thofe  Fibres  are  like  fo  many 
Muffles ,  which  are  very  much  ftrengthen’d 
by  their  Adherency  to  the  Sclerotis.  They 
come  from  the  great  Circumference  of  the 
Iris,  and  end  towards  the  Hole  of  the  '■Pu¬ 
pil,  where  they  meet  with  a  circular  nar¬ 
row  Mufcle ,  of  which  the  little  Circumfe¬ 
rence  makes  the  ‘Pufil,  which  is  dilated  by 

means 
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means  of  the  beaming  or  ftreight  Fibres 
and  con  traded  by  the  Circular :  There  is 
an  Interval  or  Space  betwixt  the  Iris  and 
the  tranlparent  Cornea ,  which  is  called  the 
outward  Chamber;  and  another  behind  the 
Iris,  which  is  called  the  inward  Chamber. 
Thefe  two  Spaces  inclole  what  we  cail  the 
.Aqueous  Humour,  and  for  this  realba  they 
are  called  the  Watry  Chambers. 

The  third  Membrane  called  Retina,  is 
a  produdion  of  the  Optick  Nerve.  The 
two  Optick  Nerves  take  their  rile  from  the 
eminence  of  the  Brain  called  the  Crura  of 
the  Medulla  Oblongata,  or  Beds  of  the  Op¬ 
tick  Nerves,  from  whence  they  advance 
forwards,  and  unite,  below  the  Saddle  of 
the  Os  Sphenoides,  hard  by  the  Funnel; 
then,  feparating  again,  pafs  through  the 
Optick  Holes,  and  proceed  one  to  each  Eye  ; 
where  they  pierce  the  Back-part  of  the 
Sclerotis.  The  Body  of  each  Optick  Nerve 
is  cover’d  with  the  Dura  and  Via  Mater : 
the  former  enclofes  it  like  a  Sheath,  which 
is  join’d  to  the  Sclerotis  without  producing 
ol  it.  Th e^Pia  Mater  form  little  Cells  at 
fome  diftance  which  contain  a  fort  of  Mar¬ 
row  like  that  of  the  Brain:  The  Optick 
Nerve,  upon  entring  the  Eye  is  ftraitned 
as  it  were  and  forms  a  little  whitilh 
Button  ;  from  the  Circumference  of  which 
the  Retina  takes  its  rife,  which  covers  the 
inward  Surface  of  the  Choroides  as  far  as 

the 
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the  Ciliar  Circle,  where  it  feems  to  end. 
It  appears  to  be  a  whitifh  Matter ,  and  al- 
moft  tranfparent ;  and  has  feveral  Veffels, 
as  we  fhall  fhew  hereafter.  The  tranfpa- 
rent  Bodies  of  the  Globe  of  the  Eye,  com¬ 
monly  called  Humours,  are  three ;  The 
Vitreous ,  the  Cry  ft alline,  and  the  Aqueous. 
The  Vitreous  Body  is  immediately  en~ 
compafs'd  with  the  Retina  ;  which  is  in  na¬ 
ture  of  a  Mould  to  the  greateft  part  of 
its  Surface;  whereof  the  Fore-part  is  hol¬ 
low'd  like  the  Bezil  of  a  Ring,  to  lodge 
the  Cryjialline .  The  Vitreous  Body  is  com- 
poled  of  feveral  Membranous  cPelUcleSj  very 
fine  and  tranfparent ;  which  are  ib  rang'd 
together,  that  they  form  a  Number  of 
little  Cells,  filled  with  a  Humour  almoft 
like  the  white  of  an  Egg.  Moreover,  the 
Vitreous  Body  is  cover'd  with  a  very  fine 
Membrane ,  which  adheres  to  the  Retina , 
at  the  Place  of  the  Ciliar  Circle,  where 
one  fees  blackRaysall  round  the  Cry  ft  aline ; 
which  are  Cavities,  wherein  the  ciliar  Pro¬ 
ductions  already  mention'd  are  enclos'd; 
and  which  retain  the  Black  Velvet  of  thole 
Productions ;  after  they  have  been  off  by 
ieparating  the  Choroides.  This  Membrane 
the  Arachnoides  feems  to  divide  into  two 
Blades:  one  of  which  covers  the  Fore-part 
and  the  other  the  Hind-part  of  the  Cryjlal- 
Une ,  and  keeps  it  enclofed  in  the  Vitreous 
Humour.  Before  the  Arachnoides  is  taken 
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off,  by  prefling  on  the  ciiiar  Fibres,  one  may 
perceive  them  to  take  their  rile  from  the 
Membranous  cPelUcles  of  the  Vitreous  Hu¬ 
mour  ;  and  they  appear  to  be  inferted  in 
the  Jrachnoides  ;  or  in  my  Opinion,  their 
Extenfions  form  the  Jrachnoides . 

The  Crystalline  is  convex  on  both  Sides, re- 
fembling  two  unequal  Segments  of  Spheres* 
but  its  greateft  Convexity  is  on  the 
back  Part ;  which  makes  a  lmall  Cavity  in 
the  Vitreons  Humour,  in  which  it  lies :  It 
is  compofed  of  feveral  veficular  Scales  very 
tranfparent,  rang'd  one  upon  another,  al- 
moft  like  the  Skins  of  an  Onion. 

The  Cry  ft  alii  ne  is  placed  betwixt  the 
Scales  of  the  Membrane  of  the  Vitreous 
Humour.  The  outward  Scale  (  called 
Jrachnoides ,  or  Jranea )  is  plac'd  in  the 
Middle  of  the  Fore-part  of  the  Vitreous 
Humour,  oppofite  to  the  Hole  of  the 
Cdupif  at  a  little  diftance  from  the  Irisy 
forming  by  that  Interval,  the  back  Cham¬ 
ber  of  the  Aqueous  Humour,  as  we  have 
laid  ;  and  conjointly  with  the  Vitreous  Hu¬ 
mour,  filling  almoft  all  the  Cavity  of  the 
Globe  of  the  Eye.  The  Aqueous  Humour 
is  a  Serofity  that  is  thin,  and  of  very  vola¬ 
tile  Parts,  for  it  will  not  freeze  in  the 
greateft  Proft,  and  fills  exadiy  the  two 
Chambers,  which  have  a  Communication 
by  the  (Pupil ;  the  inward  Chamber  is  not 
lb  large  as  the  outward. 
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SECT.  IV. 

Oj  the  Nerves  dlfributed  to  rill  the  B arts 

of  the  Eye . 

THE  exterior  Parts  of  the  Eye,  viz. 
the  Skin  of  the  upper  Lid,  the  upper 
Part  of  the  Orbicular  Mufcle ,  the  Lacry - 
trial  Gland ,  and  the  Lacrymal  Bag ;  re¬ 
ceive  their  Nerves  from  the  firft  Bianch  of 
the  fifth  Pair.  It  enters  the  Orbit  by  the 
Sphenoidal  Slit  \  where  it  divides  into  three 
Parts,  viz.  one  Superior,  which  paffes  over 
the  Eye,  to  get  to  the  Eyebrow-hole  in  the 
inward  Edge  of  the  Orbit ,  and  comes  out 
the  thicknefs  of  a  Crown  above  it :  But 
many  times,  inftead  of  a  Hole,  where 
this  'Branch  comes  out  of  the  Orbit , 
there  is  only  a  Hollow  with  a  Ligament  in 
the  Nature  of  a  little  Pully  *.  It  is  theie 
diftributed  not  only  to  the  Skin,  and  the 
fuperior  Part  of  the  Orbicular  Ndufle^  but 
alfo  to  the  Forehead,  and  its  Mujcles. . 

O  f  the  two.  other  Branches,  one  is  on 
the  infide,  and  the  other  on  the  outfide  . 
The  inward  Branch  turns  obliquely  toward 
the  great  Angle  of  the  Eye,  and,  in  its 
way,  throws  out  a  little  Thread,  which 
re-enters  into  the  Cranium  by  a  little  Hole 
called  the  inward  Orbit  erg  then  paffes 
through  the  Os  Ehmcides ,  and  is  diftributed 
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by  feveral  fmall  Filaments,  into  the  d’ituN 
tous  Membrane  of  the  Nofe ;  afterwards  the 
Branch  continues  its  road  towards  the  great 
Angle,  to  diftribute  it  felf  at  the  Lacry - 
mal  Bar,  to  the  neighbouring  parts  of 
the  ( trbicuUr  Mufcle  and  to  the  Skin  :  This 
Branch  gives  likewife  another  little  Nerve 
that  communicates  with  the  Motor'll  of  the 
Eye,  io  as  to  form  a  little  Ganglion ,  of 
which  I  fhall  1  peak  hereafter.  The  outward 
Branch  of  the  Opthalmich  Nerve  throws  it 
lelf  towards  the  little  Angle,  branches  out 
in  the  Glandula  Lacrymalis ,  and  lupplies 
the  neighbouring  Parts  :  The  external  Part 
of  the  Eye  receives  alfo  Nerves  from  the 
fecond  Branch  of  the  fifth  Pair.  This 
Branch,  which  is  called  Maxillaris  Superior, 
comes  out  ol  the  Cranium  by  a  particular 
Hole  of  the  fame  Name,  and  gi  ves  imme¬ 
diately  a  little  String,  which  pierces  the  Or 
Mali,  to  diftribute  it  felf  to  the  neipft- 
bouring  Part  of  the  Orbicular  Mufcle ,  and 
to  the  Skin ;  it  throws  out  alfo  another 
Branch,  which,  going  down,  diftributes 
itfelf  to  the  Dentes  Molares ,  and  to  the 
back  part  of  the  Palate  :  Afterwards  this 
Branch  infinuates  itfelf  into  the  Bony 
Channel,  which  is  in  the  lower  Part  of  the 
Orbit and,  having  furnilhed  Nerves  to 
the  Sinus  Maxillares ,  and  to  the  Teeth,  it 
goes  through  the  Exterior  Orbicular  Hole, 
under  the  Orbicular  Mufcle,  and  communi¬ 
cates 
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cates  with  lome  of  the  little  threads  of 
the  hard  Portion  of  the  Auditory  Nerve . 

The  Mufcles  of  the  Eye  have  their 
Nerves  from  the  third,  fourth  and  fixth 
Pair,  commonly  called  Tathetlck :  The  fixthj 
which  is  the  Origin  of  the  intercoftal  Nerve? 
is  only  for  the  AbduBor  Miifcle  of  the  Eye* 

The  other  Mufcles  have  their  Nerves 
from  the  third  Pair,  which  the  Anatomifls 
call  Motor'll  :  This  Pair,  upon  entringinta 
the  Orbit ^  divides  into  four  Branches  •  one 
for  the  Attollens  Oculi  which  furniflies  the 
Raifer  of  the  upper  Lid,  one  for  the  De- 
prhncns ,  one  for  the  AdduBor ,  and  one  for 
the  little  Oblique *  Betides  this  Divifion, 
it  gives  another  Branch,  which  communi¬ 
cates  with  the  little  Nerve  of  the  OphthaU 
mick  Branch,  as  we  have  laid  before  *  and 
forms,  with  it,  a  little  Lenticular  Ganglion  \ 
This  Ganglion  produces  feveral  little  Ner¬ 
vous  Threads j  which  throw  themfelves  all 
round  the  Optick  Nerve ,  pierce  the  Sclero¬ 
us ,  and  Hide  betwixt  this  Membrane  and 
the  Choroides ,  and  then  diftribute  thern- 
felves  to  the  Iris ;  whereof  each  one^  in 
palling  over  the  Choroides ,  furniflies  it  with 
little  Nervous  Threads ,  which,  there  feem 
to  fpring  out,  much  in  the  lame  Manner 
as  the  Cutaneous  Nerves  end  in  the  Skirl. 

After  that  each  Nervous  Thread  has 
furnifhed  the  Choroides  with  the  little 
Threads  of  which  we  have  been  fheaking, 
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they  continue  their  Road  towards  the  Iris^ 
where  they  divide  again  into  two  Threads ; 
of  which  one  ends  at  the  Ciliar  Circle ,  and 
the  other  at  the  fpreading  Mifcles  of  the 
Iris . 

—  i* 

SECT,  V, 

Of  the  Difribution  of  the  Blood  VeJfeUy 
which  jarnifs  the  Membranes  with  Nou- 
rifhment ,  and  maintain  the  tranfparent 
Bodies  of  the  Globe  of  the  Eye. 

THE  Arteries ,  called  Carotides ,  fur- 
nifti  each  Eye  with  Branches,  whereof  the 
Number  is  not  always  the  fame,  which 
pafs  through  the  Sclerotis ,  chiefty  at  the 
back  Part  of  it ;  and,  having  furnifhed 
Velfels  for  its  Nourifhment,  pafs  through 
it  by  feveral  little  Branches,  which  are 
diftributed  to  the  Choroides  ;  and  of  which 
the  principal  advance  almoft  direftly  be¬ 
twixt  the  Scales  of  this  Membrane ,  to  the 
Iris :  Thele  little  Branches  form,  by  their 
concourfe  here  and  there  in  the  Dupli- 
catureof  the  Iris ,  an  Arterial  Circle,  which 
is  not  lfnooth,  but  plaited  here  and  there 
both  within  and  without.  The  Fore-part 
of  the  Arterial  Circle  gives  a  Number  of 
Capillary  VeiTels  to  the  Iris ,  and  to  its 
Mujcles :  It  furnilhes  again  an  infinity  of 
very  fine  Ihort  Velfels,  which  terminate  at 
the  exterior  Part  of  the  Circumference  of 
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the  Uvea,  by  the  Edge  of  the  Cornea,  and  open 
immediately  in  the  outward  Chamber,  to 
furnifh  the  Aqtieous  Humour,  according  to 
the  Opinion  of  Mr.  Hovius,  to  whom 
we  owe  the  Dilcovery.  The  back  Part  of 
the  Arterial  Circle  produces  principally 
the  Vafculous  ciijfue,  which  makes  the  Ciliar 
Productions,  with  part  of  the  inward  Blade 
of  the  Ch  or  aides ,  which  helps  to  ftrengthen 
it,  vulgarly  call'd  Qrocejfus,  and  gives  im¬ 
perceptible  Velfels  to  the  Ciliar  Circle  or 
Ligament.  The  Ramifications  of  the 
great  Branches  which  have  pierc'd  the  Sole- 
rotis  are  diftributed  into  the  Blades  of  the 
Chor oides ,  in  the  manner  of  half  Circular 
Lines  heap'd  together,  and  mixt  one  with 
another,  and  there  produce  the  Black  V el- 
vet  which  colours  its  inward  Surface,  and 
that  of  the  Uvea  :  they  give  it  alfo  to  the 
Retina ,  and,  having  traverfed  it,  cMi 
forth  a  Number  of  very  fine  Capillary 
Velfels,  which  maintain  the  Vitreous  Hu¬ 
mour,  and  its  Membranes :  The  Retina  has 
iikewife  other  Velfels,  the  Trunk  of  which 
comes  out  of  the  Of  tick  Nerve . 
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SECT.  VI. 

0/  VeJfeU ,  which  carry  hack  the  Super - 
Jhuity  of  the  Blood  and  Liquors ,  which 
have ferved  the  Membranes,  <2/;^  tranfpa -■ 
Bodies  of  the  Globe  of  the  Eye . 

THE  Superfluity  of  the  Nourishment 
of  all  thefe  Parts  returns  thorough  little 
Veins  fitted  to  each  ;  which  are  reunited, 
on  both  Sides,  in  the  Duplicature  of  the 
Ch oroides,  in  little  Trunks  that  run  into 
the  Sclerotis ,  and  haying  receiv’d  feveral 
Capillary  Veins,  traverfe  it  from  the  infide 
to  the  outfide,  and  are  reunited  at  the  Ju- 
gulary;  the  Aqueous  Humour,  being  pou¬ 
red  immediately  into  the  outward  Cham¬ 
ber  by  particular  Arterial  Openings,  finds 
again  particular  VeflTels  in  the  inward 
Chamber,  toward  the  Circumference  of  the 
inward  Surface  of  the  Uvea ,  which  carry  it 
back  into  the  Blood  VeflTels*  fo  that  as  fail 
as  this  Humour  enters  into  the  Eye  by  the 
Velfels  which  bring  it,  it  finds  others 
that  give  it  Paffage  out  of  the  Eye  *  and, 
at  the  lame  Time  facilitates  the  Courfe  of 
the  Blood  into  the  Capillary  Veins,  accor¬ 
ding  to  Mr.  Hovius.  This  Author  hath 
alfo  dif cover’d  particular  Velfels  for  the 
Nourilhment  of  the  tranfparent  Cornea , 
which  come  from  thofe  of  the  Lacrymal 

Gland \ 
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Gland ,  and  from  the  Fat  and  Mufcles  ;  and, 
Hiding  into  the  TbwVtf  Conjunctiva,  creep 
in  betwixt  the  Scales  of  the  Horny  Coat : 
The  refidue  of  this  nouri&ing  Juice  re¬ 
turns,  in  part,  by  the  like  Veffels  propor¬ 
tioned  to  meet  the  Veins;  and  partly 
fweats  out  through  the  Pores  of  the  exte¬ 
rior  Surface  of  the  Horny  Coat ,  in  order  to 
cleanfe  its  Surface,  and  keep  it  fmooth. 

Tis  obferv'd,  that,  if  a  Human  Eye 
be  taken  out  ot  its  Orbit ,  and  prels  d  a 
little,  one  may  fee  ouze  through  the  Pores 
of  the  Horny  Coat  a  great  Number  of 
little  Drops  which  appear  like  Dew  upon, 
the  exterior  Surface  of  that  Membrane . 

Some  are  of  Opinion,  that  the  Aqueous 
Humour  is  produced  in  the  Eye  by  a  fort 
of  Tranfudation  through  the  Vitreous  and 
Cryjlalline  Humours ;  and  that  it  is  no¬ 
thing  elle  but  the  fineft  and  moft  limpid 
Portion  of  the  Juice  that  nourifhes  its 
tranfparent  Bodies  j  which,  haying  filled 
the  Spaces  betwixt  the  Cryjlalline  and  the 
tranfparent  Cornea ,  efcapes  through  the 
Pores  of  that  Membrane ,  to  make  place 
for  the  Humour  that  is  produc  d  afrefh ; 
And  this  will  appear  the  more  credible,  if 
it  be  confider'd  that  the  anterior  Part  of 
the  Vitreous  Humour  enclofes  always  in  its 
Cells  an  Aqueous  Humour* 
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CHAP.  II. 

Of  the  Diflempers  of  the  Horny  Coat 
of  the  Eye,  with  the  Manner  of  ma¬ 
king  the  Scarificator,  and  the  Method 
of  Scarifying , 

SECT.  r. 

'How  to  male  the  Scarificator. 

E  about  twenty  five  Beards  of 
Barley,  placing  the  upper  Ends 
downward;  break  them  off  about  three 
quarters  of  an  Inch  long ;  tye  them  from 
the  middle  down  to  your  Fingers,  and  this 
makes  them  a  little  Brufli. 

t  TrHr—  !S  another  Instrument,  which 

I  ule  iometimes,  made  of  the  Beards  of 
jJog  '.-rrafs  .•  This  grows  like  wild  Rye - 
tome  call  it  Agilop ,  becaufe  the  Ancients 
tooxtd  upon  it  to  be  a  Specifick  Remedy 
lor  that  Difeafe  call’d  Agihp,  They  are 
of  a  nner  Nature,  and  make  a  fmoother 
Scarificator  than  the  Barley  ;  but  the  Bar- 
-¥  are  of  Itiffer  SaUftance,  and  properer, 

where 
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where  there  is  a  Gangrene  or  an  Oedematoas 

Tumour  on  the  Conjun&iva, 

I  f  you  fcarify  the  right  Eye,  you  open 
the  Eye-Lids  with  your  left  Finger  and 
Thumb,  and  Scarify  with  your  right  .  If 
it  is  the  left  Eye,  you  open  the  Lids  with 
your  right  Finger  and  Thumb,  and  Scarify 
with  your  left :  After  you  have  turned  the 
Eye-lids,  you  fcrape  twice  a  place  on  the 
Eye-lids,  then  on  the  ConjunBiva,  where 
you  find  the  Veffels  much  extended  ;  you 
may  give  four  or  five  Scrapes,  taking  care 
that  you  do  not  fcratch  the  Horny  Coat , 
left  thofe  little  fcratches  ftiou’d  become 
Cicatrices  :  For  the  greater  Security,  it 
may  be  proper  to  hold  the  Head,  and 
Hands  fometimes:  A  little  piece  ol  the 
Inftrument  may  poftibly  break  in  the  Ope¬ 
ration:  Though  you  do  not  perceive  it, 
the  Patient  will  inform  you  by  complaining 
of  a  Pain  on  the  infide  of  the  Lids }  and, 
in  this  Cafe,  you  muft  turn  the  Eye-lids 
with  your  Finger  and  Thumb,  and  take 
it  out.  When  you  have  done  Scarifying, 
you  take  off  the  Blood  that  fticks  to.  the 
Eye-lids,  and  then  walh  the  Eye  with  a 
Rag  dipp’d  in  warm  Water  :  Every  time 
that  you  wafh,  you  muft  begin  next  to 
the  Nofe,  and  wafh  all  along  the  Lids  to 
the  Temple  ;  you  muft  wipe  but  once,  be¬ 
fore  you  dip  again  }  then  wafh  again  accor¬ 
ding  as  you  fee  Qccafion,  fometimes  with 

G  4  hardly 
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hardly  any  Intermiffion.  I  have  taken  off 
a  violent  Ophthahny  by  walking  from  Mot-' 
ning  to  Night :  Care  muft  be  taken  to  have 
warm  Water  always  ready,  to  fee  them 
walh,  and  to  have  every  thing  in  Order. 

This  Operation  is  as  neceffary  to 
Oculifts,  as  bleeding  is  to  Surgeons :  It 
draws  Blood  and  Spirits  to  the  Parts,  and 
evacuates,  where  there  is  too  great  a  Quan¬ 
tity. 

A  Ma  n  came  to  me  with  an  Ophthcil- 
my ,  and  an  Inflammation  on  the  Horny - 
Coat  of  his  right  Eye,  and  a  violent  Pain 
all  over  the  Eye :  He  thought  lomething 
had  fallen  into  his  Eye,  from  the  gritty 
pricking  Pain  he  felt ;  and  defired  me  to 
take  out  the  Mote,  as  he  thought  it,  and 
to  do  any  thing  to  give  him  eaie.  After 
I  had  examined  the  Eye,  I  found  it  was  a 
Rupture  of  fome  of  the  Capillary  Velfels, 
which  he  took  for  the  grittinefsin  his  Eye : 
The  Pain  was  occalion'd  from  a  too  great 
T enfion  of  the  Veffels :  By  the  breaking 
of  the  Veflels,  and  Evacuation  of  the 
Blood,  all  the  Pain  was  remov'd :  I  Scari¬ 
fied  him  on  the  Conjunctiva,  and  the  infide 
of  the  Lids,  and  ordered  him  to  walh  his 
Eye  with  warm  Water,  and  to  apply  the 
Pulp  of  a  roafted  Apple  at  Night :  Thus 
lie  was  perfectly  Cured  atone  Scarifying. 

I  h  a  v  e  Cur'd  a  great  many  Ophthal - 
mtes  with  Inflammations  on  the  Horny-coat^ 

with 
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with  once  fcarifying,  taken  in  hand  at  their 
firft  coming;  fome  of  them  are  fo  violent* 
that  the  Pain  is  inexpreffible ;  and*  unlefs 
fpeedy  Relief  be  given*  the  Perfons  looa 
lofe  their  Eyes.  In  Inflammations  of  the 
Eyes,  where  the  Horny-coat  is  here  and 
there  opake,  and  there  is  danger  of  AbfceJJes 
in  it,  you  rnuft  endeavour,  by  all  Means,  to 
hinder  the  little  Solutions  from  corning  to 
AbfceJJes ;  for  Abfcejfes ,  that  digeft  in  the 
Horny-coat ,  make  fuch  Ravage  by  dividing 
and  tearing  the  Blades,  that  it  is  impofli- 
ble  to  retrieve  it  from  the  great  Opacity  of 
the  Cicatrices . 

You  ought  to  put  every  Thing  in  Mo¬ 
tion,  by  bleeding,  bliftering,  fcarifying,  and 
’  fomenting ;  and  to  bleed  in  the  Artery  of 
the  Temple,  which  is  to  be  repeated  as 
there  is  occaflon.  The  waihing  with  Water 
muft  be  repeated  almoft  without  Intermix 
fion ;  for  that  opens  the  Pores,  and  helps 
Perforation  of  the  Parts, 

SECT.  II. 

'Of  an  Inf  animation  of  the  Cornea,  and  an  \ 
Oedema  on  the  Conjun&iva* 

A  N  Inflammation  on  the  Conjunldiva  ex-* 
tends  it  to  the  Thicknefs  of  a  Crown ;  which 
fo  weakens  the  Parts,  that  they  entirely  lofe 

their 
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their  Springs  ;  and  a  Gangrene  will  follow, 
if  proper  Means  be  not  uled. 

This  was  the  Cafe  of  Mr.  Dodd ,  a  Stay- 
maker  in  Great  Wild- fir  eet,  London ,  about 
thirty  fix  Years  of  Age:  He  could  not  fee 
to  diftinguilh  any  Thing,  and  had  been  in 
this  Condition  for  fifteen  Days  ;  his  Eye 
look’d  very  frightful  ;  he  had  a  Pain  in  his 
Head,  and  the  Temple  next  the  Eye. 

H  e  had  been  blooded  before  I  went  to 
him,  and  had  ufed  all  the  Means  that  were 
thought  proper  for  that  Diftemper.  I  be¬ 
gan  with  fcarifying  on  the  Infides  of  the 
Eye-lids,  and  the  ConjunBiva.  I  made  him 
walh  his  Eye  with  warm  Water,  and  it  be¬ 
gan  to  difcharge  confiderably  from  the  Part 
that  I  had  broken  ;  he  apply’d  the  Pulp  of 
a  roafted  Apple  at  Night  ;  the  next  Day 
he  kept  walhing  his  Eyes  with  a  warm  De¬ 
coction  ot  Hyjfop ;  the  third  Day  I  lcavify  d 
the  ConjunBiva ,  andlnfide  of  the  Lids ;  the 
Day  after  the  fiecond  Icarifying,  the  Oedema 
was  almoft  gone  off  from  the  ConjunBiva  ; 
his  Sight  began  to  clear  by  the  Opacity’s 
going  off;  the  fixth  Day  I  lcarify’d  again  ; 
he  continued  walhing,  and  apply’d  a  roaft¬ 
ed  Apple,  and  two  Grains  of  Camphor' mix’d 
with  the  Apple,  to  rarify,  and  give  a  Flui¬ 
dity  to  the  Juices  in  the  Parts  ;  on  the 
eighth  Day  he  law  pretty  well  :  Tfie  In¬ 
flammation  was  almoft  gone  off.  I  Icanfy’d 
jr,o  more  than  three  Times  ;  but  I  order  d 

him 
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him  to  continue  wafhing  his  Eye,  and  ap¬ 
plying  a  roafted  Apple  at  Night,  and  at 
fifteen  Days  end  he  faw  perfectly  well. 

SECT,  HI. 

Of  an  albugo. 

AL  BUGO  is  a  white  Speck,  fometimes 
covering  part  of  the  Horny-coat ,  and  fbme- 
times  all  of  it,  with  a  thick  clammy  Matter 
betwixt  the  outward  Blades  of  it,  and  that 
fine  Membrane  with  which  ’tis  cover’d.  It 
obftructs  the  Pores,  and  makes  an  Opa¬ 
city. 

There;  is  always  an  Inflammation  on 
the  Conjunctiva,  and  Infide  of  the  Lids. 
That  line  Membrane  which  covers  the 
Horny-coat,  covers  alfo  the  Conjunctiva,  and 
lines  the  Infide  of  the  Lids,  which  makes 
it  one  Continuity. 

In  the  Year  172:1,  I  was  fent  for  by 
Mrs.  Butler,  who  had  an  Albugo  all  over 
the  Horny-coat  of  her  Right  Eye,  occafion’d 
by  fome  Lime  that  was  thrown  into  it. 
The  Lime  had  excoriated  the  Eye-lids  ;  the 
Parts  being  raw,  the  little  Capillary  Fi¬ 
brous  Hooks  interlaced  one  into  the  other, 
and  then  cicatriz’d ;  fo  that  the  Ends  of  the 
Eye-lids  were  joined  together,  from  the 
greater  Canthus ,  a  little  beyond  the  Lacry- 
mal  Joints. 
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I  first  feparated  the  Parts  that  were 
joined  with  a  Lancet :  The  Lime,  by  Hop¬ 
ping  the  exterior  Pores,  having  occafion'd 
an  Opacity  from  the  Thickening  of  the 
Juices.  The  next  Day,  in  order  to  clear 
the  Horny-coat ,  I  fcarified  the  Infide  of  the 
Lids,  and  the  Lower  Part  of  the  Con j an-* 
&iva,  and  evacuated  about  half  a  Spoonful 
of  Blood  :  I  order'd  her  to  walk  her  Eye 
with  warm  Water  ail  the  Day  long,  and, 
at  Night  to  apply  the  Pulp  of  a  roafted 
Apple ;  the  next  Day  ike  continued  walking 
all  Day. 

Those  Parts,  that  I  had  broke  by  fca- 
rifying,  began  to  make  a  Difcharge  ;  the 
next  Day  I  fcarjfy'd  again,  and  made  her 
continue  to  walk,  and  apply  the  roafted 
Apple  at  Night  :  The  Day  following  I 
found  the  Horny-coat  began  to  clear  by  the 
difcharging  of  the  Matter ;  I  made  her  con¬ 
tinue  walking,  and  allow'd  three  Days  be¬ 
twixt  the  fecond  and  third  Scarifying  ;  her 
Eye  grew  confiderably  clearer,  and  ike  could 
diftinguifh  any  Thing.  Then  I  drefs'd  it 
with  Oil  of  Eggs,  dipping  a  Feather  in  it 
ftripp'd  on  each  Side,  except  a  little  at  the 
Extremity.  I  open'd  the  Lids  with  my 
Finger  and  Thumb,  and  kept  them  open, 
after  I  put  the  Oil  on,  half  a  Minute ;  then 
I  let.  them  dole  a  while  *  then  open’d  them 
again,  and  dipp'd  the  Feather  in  the  Oil, 
and  put  it  on  the  Horny-coat ,  and  kept  the 

Lids 
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lids  open  as  before,  to  hinder  the  Tears 
from  wattling  the  Oil  off  from  the  Coat,  too 
foon ;  then  I  made  a  Defenfive  of  half  a 
Pint  of  Rofe- water,  with  two  Ounces  of 
Alum  diffolv’d  in  it;  two  Whites  of  Eggs, 
ten  Grains  of  Soccharum  Saturni,  all  beaten 
together ;  dipp’d  little  Compreffes  in  it,  ap- 
ply'd  them  on  the  Lids,  bound  them,  with  * 
a  Cloth  that  came  round  the  Plead,  and  re¬ 
new’d  the  Compreffes  every  three  Hours  ; 
otherwife  it  would  have  dried  and  hurt  the 
Eye.  I  continu’d  this  Method  for  about  a 
Week  ,  that  is,  with  the  Oil  of  Eggs,  and 
the  Defenfive.  The  Woman  faw  perfectly 
well,  and  continues  welL 

SECT.  IV. 

Of  Abfcefles  of  the  Horny -Co at, 

ABSCESSES  of  this  Coat  are  Solu¬ 
tions  of  the  Continuity  of  their  Parts.  ’Tis 
generally  a  ^Pus,  that  is  collected  betwixt 
the  Parts  where  the  Solutions  were  made : 
Some  are  Solutions  of  part  of  the  Conti¬ 
nuity,  and  fome  of  the  Whole,  according  to 
their  Bignefs :  Sometimes  I  have  feen  five 
on  the  Horny-coatj  all  at  one  time,  at  a  Di- 
ftance  one  from  the  other,  and  Solution  of 
fome  of  their  Parts  here  and  there,  becaule 
they  did  not  appear  with  great  Eminencies 
in  their  kind  ;  And  that  is  my  Reafbn  of 

thinking. 
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thinking,  that  there  was  not  a  Solution  of 
all  ;  for  a  Solution  of  all  the  Parts  always 
has  Eminences,  which  are  apparent,  accord¬ 
ing  to  their  Bignefs.  Thofe  Abfcejfes  are 
of  a  whitilh  Colour,  but  not  lb  white  as  an 
Albugo ;  yet  make  a  greater  Solution  of  the 
Pores  than  Albugo’s,  and  that  makes  the  Opa¬ 
city  the  greater.  When  the  Abfcefs  lies 
betwixt  the  outward  Blades  of  the  Coat, 
there  is  not  fo  much  Danger  as  when  it  lies 
in  the  inward :  When  you  find  the  Abfcefs 
in  the  outward  Blades,  it  begins  with  a 
whitiih  Speck  fuperficially  :  When  it  has 
been  there  about  three  Days,  that  which  is 
of  a  fubtile  corroding  Nature  rifes  in  an  E- 
minence;  the  Eminence  increafing,  caufes 
a  violent  Inflammation  on  the  Conjunttiva, 
and  Pain  of  the  Head.  If  this  Matter  is 
not  let  out,  it  will  corrode  and  lap  all  the 
Blades  of  the  Horny -coat.  When  the  Ab- 
Icelfes  are  betwixt  the  inward  Blades,  they 
begin  with  a  yellowilh  Speck,  and  augment 
by  degrees  in  Bulk,  unlels  their  Progrels 
can  be  ftopt  by  Revulfions,  as  bleeding, 
bliftering,  and  fcarifying  ;  the  ‘Pus  will 
break  through  the  inward  Blades,  and  fall 
into  the  outward  Chamber  of  the  Eye,  and 
lodge  betwixt  the  Iris  and  Cornea. 

This  is  a  fort  of  Hypopyon ,  that  is, 
when  the  Matter  falls  into  the  outward 
Chamber,  and  mult  be  treated  the  fame 

4  Way 
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Way  ^  which  l  Ihall  Ihew,  when  I  come  to 

treat  of  the  Hypopyon. 

Mft.  St.  Hues,  in  his  Treatife  of  Eyes, 
p.  222.  fays,  “  When  the  Jbfiefs  of  the 
‘‘  Horny-coat  is  in  the  middle  of  the  Thick- 
«  nefs  of  that  Coat,  and  grows  larger  to  the 
«  Point,  fo  as  to  almoft  cover  all  the  T ran- 
«  fparency  of  that  Membrane,  it  makes 
“  that  which  is  call’d  Hypopyon  ;  but,  in 
“  cafe  this  Jbfiefs  extend  not  fo  far,  and 
((  it  break  on  the  Inlide  of  the  Eye,  and 
<t  that  the  <Pus  fall  in  the  outward  Cham- 
«  ber  betwixt  the  Iris  and  the  Cornea ,  it 
<c  makes  a  Gathering  in  form  of  a  Speck, 
«  which  has  the  Figure  of  a  Half-Moon, 
«  like  to  that  which  appears  at  the  Bottom 
“  of  our  Nails,  and  is  called  Onynx ”.  What 
Mr.  St.  Yves  calls  Onynx ,  I  call  Hypopyon  ; 
and  what  he  calls  Hypopyon ,  I  call  Abfcefs  of 

Cornea. 

I  have  feen  Jhfcefes  in  the  inward 
Blades  of  the  Coat,  and  they  have  broke 
within  •,  the  outward  Blades  being  too  weak, 
have  fwell’d  out  to  the  Bignefs  of  a  large 
Pea  half  globular,  from  the  aqueous  Hu¬ 
mour  prefling  on  the  Parts  that  were  re¬ 
lax’d  by  the  Jbfiefs ,  and  the  fwell’d  Parts 
have  been  very  tranfparent.  I  give  it  as  a 
Caution  not  to  open  thefe  lortsof  Eminen¬ 
ces  for  Jbfcejfes.  If  there  be  an  Opacity, 
which  moft  commonly  there  is  at  firft  from 

the  Inflammation  ;  by  lcarifying,  that  Opa¬ 
city 
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city  will  go  away.  Some  Sight  is  better 
than  none;  his  a  glorious  Thing  to  behold 
the  Sun* 

I  s  *a  w  a  poor  Boy  at  Hammer 'fmith ,  that 
was  blind  of  one  Eye  from  Abfcejfes  that 
had  mined  through  the  Blades  of  the  Horny - 
Coat ;  and  the  Cicatrices  following  made  a 
great  Opacity,  which  hinder'd  the  Rays 
from  palling  through  that  Coat.  The  Cor¬ 
nea  of  his  other  Eye  was  fwell'd  out  to¬ 
wards  his  Nole  to  the  Bignefs  of  half  a  Pea, 
and  was  tranfparent  in  the  IwelPd  Part ; 
the  other  Part  of  the  Cornea  was  opake  ;  he 
cou'd  fee  very  well  on  that  Side  of  his  Eye 
next  to  his  Nofe. 

In  the  Year  1720,  an  old  Man  of  fe- 
venty  three  Years  of  Age,  came  to  me  with 
an  Abfcefs  in  the  outward  Blades  of  the 
Horny-Coat  of  his  Left  Eye,  to  the  Bignels  of 
a  little  Pepper-corn,  oppolite  to  the  Pupil , 
with  an  Albugo  all  over  the  exterior  Parts 
of  that  Coat,  as  far  as  the  Conjunctiva ;  he 
cou'd  not  diftinguilh.  any  thing  ;  the  Con-* 
junCtiva  was  blackifli :  I  did  not  bleed  him, 
for  he  feemed  to  be  very  weak,  but  apply’d 
a  bliftering  Plaifter  to  his  Temple;  then  I 
fcarify'd  him  on  the  Conjunttiva ,  which 
was  gangrened :  No  Blood  came,  but  a  lit¬ 
tle  tinged  Serum  :  I  made  him  foment  his 
Eye  with  a  Rag  dipp'd  in  warm  Water,  with 
hardly  any  Intermillion  ;  by  the  Means  of 
the  warm  Water  the  Blood- Veffels  began 
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1  to  fill  at  the  End  of  fix  Hours ;  then  I  lea- 
I  rify’d  bn  the  Conjunctiva,  and  inward  Parts 
1  of  the  Lids,  and  evacuated  about  a  Spoon- 
)  ful  of  Blood  by  breaking  lb  me  of  the  Ca~ 
*  pillary  Velfels.  I  made  him  continue  walk¬ 
ing  his  Eye  inceffantly  :  By  thefe  Means 
:  the  Man,  at  the  End  of  twelve  Hours,  could 
I  dilcern  my  Fingers  when  I  went  to  examine 
I  his  Eye.  The  breaking  the  Yeflfels^  and 
S  evacuating  the  Blood,  gave  a  Fluidity  to 
I  the  ftagnated  Juices,  to  pals  free  through 
[:  the  frttall  Pipes.  At  the  End  of  forty  eight 
jj  Hours  he  cou’d  dilcern  any  thing.  I  conti- 
i  nued  fcarifying  him  every  other  Day  *  he 
5  kept  walhing  his  Eye,  and  applying  the 
\  Pulp  of  a  roafted  Apple  at  Night ;  and 
[  thus,  at  ten  Days  end,  his  Sight  was  per- 
i  feftly  recover’d.  I  order’d  him  a  Colly rum^ 
tf  of  three  Ounces  of  Rofe-water,  Tatty  one 
|  Scruple,  Aloes  fix  Grains,  all  mix’d  toge- 
]  ther  *  aild  when,  by  Handing,  it  was  clear, 

|  to  put  three  Drops  of  it  betwixt  the  Eye- 
i  lids  four  Times  a-day. 

A  poor  Woman  of  about  fifty  Years 
0  bf  Age,  living  in  Hammer fmlth ,  lent  for 
c  me :  I  found  an  Abfcefs  on  the  middle  and 
r  inferior  Part  of  the  Horny -Coat  of  her  Left 
i  Eye  ,  as  big  as  a  large  Pepper-corn,  of  ari 
( Oval  Shape,  ( I  found  it  flatten’d  and  judg’d 
;; by  that  it  was  broke )  and  an  Albugo  all 
/lover  the  Horny-Coat ,  from  the  Pores  being 
I  obit  rude  d  by  a  yifeid  Gonfiftence  of  the 
■i  I>  Fluids  5 
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Fluids  ;  it  was  more  opake  than  the  com¬ 
mon  Albugo.  I  was  afraid  it  wou’d  be  im- 
poffible  to  recover  her  Sight ;  for  Ihe  had 
but  a  very  little  Glimmering  of  Light,  and 
a  violent  Pain  of  her  Head  and  Temple  on 
the  Side  of  the  defective  Eye.  I  blooded 
her  in  the  Arm  ;  the  next  Day  fhe  was  no 
eafier  :  I  began  to  fcarify  on  the  Infide  of 
the  Lids,  and  lower  Part  of  the  Conjun¬ 
ctiva  •  I  walk'd  with  warm  Water,  bid  her 
to  keep  walhing  almoft  continually,  and  to 
apply  the  Pulp  of  a  roalled  Apple  to  it  at 
Night ;  the  next  Day,  the  Pain  was  not  lb 
great :  She  continu’d  walhing  all  that  Day. 
The  third  Day  I  lcarify’d  on  the  fame  Place 
as  before ;  lhe  continued  wafning  with  warm 
Water  :  The  Albugo  began  to  turn  of  a 
blueilh  Colour :  I  continu’d  fcarify  ing  for 
ten  Days,  every  other  Day  ;  and  Are  kept 
walhing  with  warm  Water,  and  applying 
the  Apple  at  Night :  I  drels’d  the  AbficeJs 
with  Oil  of  Eggs  twice  a  Day,  by  touch¬ 
ing  it  twice  at  each  Drelfing.  Thus  the 
Albugo  went  off  entirely ;  but  the  Cicatrice 
remains  •  where  the  Abfcefs  was,  teems  to 
be  very  thick,  and  hinders  lome  of  the  Rays 
from  palling  to  the  lower  Part  of  the  Pupil ; 
but  to  the  middle,  and  upper  Part  of  it, 
they  pafs  very  well. 

I  n  the  Year  1722,  a  poor  Woman  came 
to  me,  led  by  another  Perlon  :  She  could 
not  lee  to  diftinguilh  Things.  In  the  Left 

Eye 
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Eye  there  were  the  Cicatrices  of  two  old 
Jbfceffes  through  the  Horny-Coat ,  and  an. 
Inflammation  on  the  ConjunBiva,  and  Horny- 
Coat  of  that  Eye,  with  a  little  Opacity  on 
the  outward  Blades  •  the  Eye-lids  were 
fwell’d  and  ulcerated  ;  thole  ©f  the  Right 
Eye  were  I  well’d  to  a  great  Extenfion,  and 
the  Edges  and  Infides  inflamed  and  ulcera¬ 
ted  ;  the  Conjunctiva  was  inflamed ;  the 
Horny-Coat  was  extended  the  Thiclcnefs  of  a 
Shilling,  like  the  Furrows  of  Plow’d* 
Land ;  the  Horny-Coat  was  here  and  there 
wrinkled,  and,  in  other  Places,  was  up  in 
Eminences  with  little  Ulcers  like  Pin- 
Holes  ;  and  an  Opacity  all  over  that  Coat, 
and  great  Numbers  of  large  or  diflended 
Blood-VeflHs.  She  had  been  with  leveral 
Oculifts,  one  of  whom  was  for  paring  off" 
or  for  chipping  the  Eye,  as  he  call’d  it,  of 
thofe  Eminences,  which  would  have  quite 
blinded  her. 

None  of  them  were  for  touching  her 
Left  Eye,  where  the  oi cl  Cicatrices  were. 
This  Diftemper  of  her  Right  Eye  was  what 
we  call  a  Swelling  on  the  Horny-Coat ;  and 
this  over-extenfion,  and  Stagnation  of  the 
Fluids,  caus’d  the  Opacity  ;  the  Ulcers 
were  the  I  iifctl  of  the  Solution  of  the  Con¬ 
tinuity  of  their  Parts. 

I  f  to  cure  any  Swelling,  a  Surgeon  fiiould 
ule  his  Paring-Knife,  he  wou’d'very  often 
endanger  the  Patient’s  Limbs. 

D  a 
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1  began  to  reyulfe  the  Humours  by1 
bleeding  in  the  Foot ;  becaufe  fhe  had  the 
Menftrual  Dilcharge  obftru&ed  for  a  Year 
before.  I  put  two  Blifters,  one  on  each 
Temple ;  after  that  I  began  to  fcarify  her 
Right  Eye  on  the  Conjuntiiva ,  and  Infides 
of  the  Lids :  I  order'd  her  to  wafh  her  Eyes 
with  warm  Water,  and  apply  the  Pulp  of  a 
xoafted  Apple  at  Night.  I  would  not  fca- 
xify  the  Left  Eye,  but  wafh'd  it,  and  ap¬ 
ply 'd  the  Apple  at  Night.  It  was  impof- 
lible  to  make  the  old  Cicatrices  tranfparent  \ 
but  the  Eye  that  I  fcarify'd,  began  to  dif- 
charge  confiderably :  then  I  order'd  her  to 
wafh  with  a  Deco&ion  of  HylTop  warm,  be¬ 
ing  more  penetrating  than  common  Water  : 
I  Icarify'd  every  other  Day  ;  and,  in  fifteen 
Days,  the  Horny -Coat  began  to  clear  5  fo 
that  on  the  fixteenth,  fhe  w'ent  to  gather 
Fruit  in  the  Gardens.  I  was  ftill  oblig'd  to 
fcarify  her  every  fourth  Day,  becaufe  her 
Blood  was  thick  and  fizy.  I  gave  her  eight 
Grains  of  Turbith-Mineral,  to  open  theOb- 
ftruftions  downwards,  with  three  Dofes  of 
< Plllocochice ,  which  anlwer'd  the  Intent :  The 
Inflammation  and  Opacity  went  off  front 
the  other  Eye ;  but  not  the  two  Cicatrices  of 
the  old  Abfcejfes .  I  was  three  Months  in 
curing  her  ;  for  fhe  was  uled  to  drink  Drams, 
which  inflamed  her  Blood,  and  delay'd  the 
Cure, 
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SECT.  V. 

Of  an  Abfcefs  in  the  Horny-Coat,  accompa - 
fany’d  with  Ulcers  on  the  Carunculas,  and 
Lacrymal  Points,  refembling  the  Plant 
JEgriops. 

i 

A  B  O  U  T  four  Years  fince  I  cur’d  a  Girl 
of  an  Abfcefs  on  the  Cornea,  extending  from 
the  lower  Oppofite  of  the  Pupil  to  the  Con* 
junBiva ,  with  an  Inflammation  on  the  Con- 
junBiva ,  and  all  round  the  Caruncula ,  and 
Infide  of  the  Eye-lids ;  and  with  Ulcerations 
on  the  Caruncula ,  and  inward  Edges  of  the 
Lids.  The  Orifices  of  the  little  Pipes  were 
ulcerated,  and  appeared  like  little  Streamers 
extending  from  thofe  Ulcers  of  the  inward 
to  the  outward  Edges  of  the  Lids,  It  re^ 
fembled  the  Beard  of  the.  Grafs  JEgilops y 
fpread  here  and  there.  The  Pus  coming 
from  the  Ulcers  ftuck  to  the  Eye-lafhes, 
and  lometime  clofed  the  Lids  together,  the 
Tears  kept  running  down  her  Cheeks  j 
and,  when  I  prefs’d  on  the  Carunculce ,  there 
came  a  great  Quantity  of  ‘Pus  from  the 
cavernous  U  leers  of  it,  She  was  about  twelve 
Years  of  Age  ;  and  had  been  under  this 
Piftemper  nine  Years,  which  was  thought, 
by  feveraiPerfons,  to  be  a  Fifula  Lacryma~ 
lis.  I  began  by  fcarifying,  and  fcarify’d 
upon  and  about  the  Caruncula y  and  the 

P  j  Edges. 
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Edges  of  the  Lids,  to  break  the  little  Ul¬ 
cers  on  the  Parts :  They  made  a  very  great 
difcharge  after  the  ffecond  Scarifying ;  I 
ordered  her  to  prefs  with  her  Thumb  upon 
the  Carunculse,  three  or  four  times  a  Day, 
to  give  a  little  Elafticity  to  the  Parts  that 
were  too  much  relaxed :  I  continued  Scari¬ 
fying  fifteen  times,  every  other  day  once, 
and  thus  the  Girl  was  Cured  in  fix  Weeks* 

I  Cur'd  a  young  Woman  at  London , 
living  in  Parker s-Lane ,  about  twenty  Years 
of  Age ;  fire  had  five  Abfceffes  on  the  Horny ~ 
coats  in  both  Eye,  with  a  thin  Albugo  on 
the  outward  Blades  of  the  Coats,  occafion'd 
by  an  Inflammation  from  the  Abfceffes  : 
for  fome  time  fhe  cou'd  not  fee  to  diftinguifli 
any  thing,  and  had  been  Blind  about 
thirty  Days.  Thefe  Abfceffes  had  not 
hollowed  all  their  apparent  bignefs,  fo  as  to 
feparate  entirely  one  Membrane  from  the 
other,  but  only  by  Spaces,  for  they  did 
not  Hand  up  with  Eminences :  If  they  had 
not  been  flopp'd  they  would  have  made  an 
entire  Solution  of  the  Continuity,  run  all 
five  into  one  Abfcefs,  and  endanger'd  lofs 
of  Sight* 

I  Began  by  Scarifying  both  Eyes  on 
the  Conjunctiva ,  and  infides  of  the  Eye¬ 
lids;  I  made  her  wafli  with  warm  Water, 
and  apply  the  Pulp  of  a  roafted  Apple  at 
Night:  I  Scarified  her  five  times,  and  Ihe 
continued  waffling  her  Eyes :  At  the  end 

of 
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,  of  fifteen  Days  {he  cou’d  fee  to  Read  the 
[  fineft  printed  Bible. 

SECT.  VI. 

i  f)j  a  Cavernous  Ulcer  on  the  Horny-coat  of 

the  Eye. 

I  CUR’D  a  Child  of  Mr.  Righto  n 
jj  (a  Wax  Chandler  in  Chandois  Street,  by 
:!  St.  Martins-Lane,  JVeJlnunfler )  of  a  Caver** 

3  nous  Ulcer  in  the  Middle  of  the  Horny - 
i  coat ,  with  thick  Edges  all  round  the  Ulcer, 
and  very  Opake^  the  Child  could  not  fee  to 
h  diftinguifh  things  with  that  Eye;  there 
was  a  continual  ouzing  from  the  Si  nous  s 
through  the  Orifice  of  the  Ulcei ,  thole 
Sinous's  were  from  an  Abicefs  two  Years 
before.  I  faw  this  Abfcefs  at  firft,  when 
it  was  no  bigger  than  a  middling  Pins  head, 
but  the  Mother  being  fearful,  would  not 
then  let  it  be  touch'd;  The  Abfcefs,  un¬ 
dermining  the  Blades  of  that  Ivlembiane, 
grew  to  the  bignefs  of  a  lmall  Lentil .  I 
propos'd  to  cure  it  by  Scarifying  ;  but  ha¬ 
ving  done  it  once,  was  oblig'd  to  defift, 
becaufe  there  enlued  a  Hippus  on  the  Ball 
of  the  Eye,  viz*  a  fhaking  or  trembling 

of  the  Eye.  - 

T  h  e  n  I  dreft  her  Eye  with  a  Deterfive 
Ointment,  made  of  twenty  five  grains  of 
Verdigreaie,  fifteen  of  burnt  Allum,  and 

d  4  iorty 


C  4°  ) 

forty  of  Sugar-candy,  all  in  fine  Powder ' 
and  mixt  with  one  Ounce  of  Butter  •  the 
bignefs  of  a  large  Pin’s-head  to  be  put  be¬ 
twixt  the  Eye-lids  once  a  Day  :  It  may  be 
done  with  a  Pencil-brulh,  drawn  betwixt 
the  Eye-lids,  and  the  Conjun&iva  muft  be 
touch'd  with  it.  In  two  Months  time  I 
entirely  heal’d  the  Ulcer,  and  the  Child 
cou’d  fee  any  thing  with  that  Eye  •  but 
there  remains  a  little  thin  Cicatrice, 

«.  *■  i  '  ,  4  ■  ‘ 

SECT.  VII. 

Of  Wounds  of  the  Horny-coat  from  exterior 

Caufes . 

SOMETIMES  ftrange  Bodies  fly 
into  the.  Horny-coat ;  as  it  happens  to 
Smiths,  in  forging  Iron,  lome  of  the  Scales 
will  Hick  in  the  Blades  of  that  Coat,  and 
keep  a  continual  Irritation,  which  often  oc~ 
cafions  a  very  great  Inflammation  on  the 
Parts :  The  Surgeon  having  placed  the  Pa¬ 
tient  in  a  Chair,  fronting  the  Light,  and 
fils  Head  leaning  backwards,  and  having 
an  Affiftant  to  hold  the  Head,  firftputs  the 
Speculum  Ocuh  on  the  Eye,  then  taking  a 
fine  Forceps,  with  one  of  the  Branches 
xaifes  the  fart  that  flicks  in  betwixt  the 
Blades;  and, when  a  little  of  it  is  railed, he 
gently  with  the  Forceps  takes  it  out:  And 
this  done  he  muft  drels  it  with  Oil  of 
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Eggs,  twice  a  Day  :  If  there  Is  any  great 
Inflammation,  let  him  Scarify,  Bleed,  and 
Blifter.  Stone-Cutters  are  fubjed  to  have 
[  little  pieces  of  Stone  get  into  their  Eyes, 

;  and  mull  be  treated  after  the  fame  Method. 
Perfons  working  with  Needles,  and  Shoe¬ 
makers  with  their  Awls,  have  the  Misfor- 
tune  to  run  one  into  the  Horny-coat ,  anci 
jnuft  ufe  the  ordinary  Pefenfive  with  Com- 
prelfes  dipt  in  it,  and  put  them  on  the 
Eyes,  and  repeat  them  every  three  Hours : 
both  Eyes  muft  be  dreft,  for  fear  of  a  De-r 
fluxion  :  Thofe,  as  I  mention'd  before, 
mult  be  dreft  with  the  Defenlive  over  the 
Oil  of  Eggs,  and  the  Patient  be  reftrain'd 
to  very  low  Diet,  to  prevent  an  Inflamma¬ 
tion  :  And,  if  there  be  great  Pain  in  the 
Eye,  he  muft  be  Blooded  and  Blifter'd; 
the  Eyes  muft  be  walked  twice  a  Day,  with 
Brandy  one  part,  and  Water  two  parts, 
warm,  when  the  Comprelfes  are  taken  off. 
Sometimes  the  Needle  penetrates  into  the 
Jrhj  and  then  beware  of  an  Hypopyon  ;  at 
other  times  the  Iris  becomes  adherent  to 
the  Cornea. 

T  o  prevent  this  Adherency5  the  Sur¬ 
geon  muft  rub  gently  his  Thumb  on  the 
Upper  Lid,  this  will  make  the  Iris  dilate 
and  contract,  by  which  means  he  will  hin¬ 
der  the  little  Fibrous  Hooks  from  interla¬ 
cing  the  one  into  the  other j  and  to  pre¬ 
vent  the  Horny-coat  flicking  to  the  Iris : 
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For  moll:  commonly  in  thefe  Cafes  the  Iris 
i wells,  and  lometimes  touches  the  Cornea . 
The  Patient  muft  not  ftir  out  of  Doors, 
for  a  Month,  in  cale  the  Inftrument  has 
prickt  the  Iris .  I  have  feen  Hypopyons  that 
have  burft  the  Eye  at  five  Weeks  end,  and 
this  was  occafion’d  by  a  negled  of  regular 
Methods. 

I  w  a  s  fent  for  to  a  Boy  about  three 
Years  fince,  who  in  driving  the  Staple  of 
a  Door,  had  the  Misfortune  of  having  part 
of  it  fly  into  his  Eye,  which  broke  the 
Horny ‘•coat  on  the  Side  of  the  greater  Can - 
thus ,  dole  to  the  Conjun$ivay  and,  from 
the  GonjunBivay  three  parts  over  the  Coat; 
and  then,  down  to  the  inferior  Part  of  that 
Coat  *  the  jlcjaeous  Humour  was  gone,  and 
the  Eye  was  become  flat.  A  bufy  Old 
Woman  had  applied  a  Plaifter  to  it;  the 
Boy  was  in  violent  Pain  .*  I  made  the  or¬ 
dinary  Defenfive,  with  Role-water,  Alum 
and  Whites  of  Eggs,  dreft  both  Eyes  with 
it,  put  him  to  Bed,  took  away  both  Pillow 
and  Bolfter ;  ordered  him  Water-gruel,  and 
fbmetimes  Broth,  kept  him  very  low,  for 
fear  of  an  Inflammation,  and  dreft  him 
every  four  Hours  with  ComprefTes  dipt  in 
the  Defenfive.  From  the  firft  drefling,  the 
Boy  was  eafy  ;  I  continu’d  to  drefs  him 
in  this  Method  for  twenty  Days  ;  the  Eye 
was  filled  in  twenty  four  Hours  wth  the 
■■ Aaueous  Humour :  There  was  fitch  a  great 

Solution 
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S  Solution  of  the  Continuity  of  the  Parts , 

'  that  it  was  impoflible  to  keep  the  Eye  in 
|  its  proportion;  the  twenty  firft  Day,  he 
:  got  out  of  his  Bed,  but  began  to  have 
j  lome  Pain  in  his  Eye  :  I  therefore  Scarifyed 
him  every  Day,  for  feven  Days,  whereby 
I  fomewhat  of  his  Pain  was  daily  abated : 
I  The  caufe  of  the  Pain  was,  that  the  Uvea, 

|  digefted,  came  through  the  Wound  of  the 
■  Cornea :  This  caufed  an  extenfion  of  the 
|  Veins  of  the  Eye ;  fo,  by  breaking  thofe 
]  Veffels  of  th eConjan£Hvay  itgaveeafe,  and 
[j  hinder'd  the  too  great  Flux  of  Humours 
on  the  Parts,  and  the  Horny-coat  began  to 
|  clear,  to  the  Cicatrice ;  then  I  dreft  him 
|  with  Oil  of  Eggs,  twice  a  Day,  and  the 
]  Defenfive  at  Night :  At  five  Weeks  end, 

I  I  apply'd  a  roafted  Apple  every  Night,  and 
j  order'd  him  to  waih  his  Eye  with  warm 
Water  intheDay-time  ;  the  Wound  was  very 
well  Cicatriz'd,  without  any  Pain  remai¬ 
ning  :  The  Eye,  that  is  not  hurt  mull:  be 
always  dreft  for  fear  of  a  Flux  of  Hu¬ 
mours  upon  it  :  I  have  leen  feveral  that 
have  loft  both  Eyes,  though  only  one  has 
been  hurt  at  firft,  by  reafon  of  bad  Appli¬ 
cations,  and  irregular  Methods. 


3  C  C  T. 
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SECT.  VHP  , 

Of  an  Hypopyon. 

AN  Hypopyon  is  an  Abfcefs  of  the  Iris. 
with  a  violent  Inflammation  all  over  the 
Eye,  and  great  puliation  and  pricking 
Pain  of  the  Temple  and  Eye,  which  are 
almoft  infupportable :  The  Arteries  of  the 
Temple  beat  very  high,  attended  for  the 
generality  with  a  very  high  Fever  :  Tears 
Fall  in  abundance,  the  Nole  runs  with  often 
Sneezing :  The  Eye  leems  ready  to  leap 
out  of  the  Head:  The  Pain  is  fo  violent 
in  this  Diftemper,  that  fome  Perfons  ap¬ 
pear  to  be  raving  Mad  :  AbfceflTes  of  the 
Iris  are  fometimes  in  one  Part  of  it,  fome- 
times  in  another  :  Sometimes  the  Uvea  has 
an  Abfcefs,  and  fometimes  the  Choroides , 
fo  as  to  be  feparated  from  the  Sclerotik 
fometimes  the  Hus  makes  its  way  through 
the  Sclerotis ,  betwixt  the  Edge  of  the 
Cornea  and  Conjunctiva^  without  falling  in¬ 
to  the  Chamber  of  the  Eye  ;  But  fo°  the 
Generality,  itfalls  into  the  outward  Cham¬ 
ber  :  Tis  a  floating  Hus  that  lies  betwixt 
the  Horny-coat  and  Iris ,  of  the  Colour  of 
the  lower  parts  of  Human  Nails  :  The  Hus 
will  extend  to  that  bignefs,  as  to  fill  half 
the  outward  Chamber,  if  not  prevented  ; 

4  Some 


(45) 

tj  gome  of  thofe  Abfceffes  have  little  Cyftifes 
I  that  contain  the  Matter  in  them. 

Galen  fays,  that  in  his  Time,  there  was 
|  an  Oculift  called  Juflus,  who  Cured  the 
j  Hypopyon  by  fhaking  the  Head  a  particular 
way. 

About  nine  Years  fince,  I  was  fent 
!  for  to  fee  a  Young  Woman  of  about  twenty 
Y ears  of  Age :  She  was  juft  recover'd  of 
i  the  Small-pox :  She  had  an  Ablcefs  on  the 
i  Horny-coat  of  her  left  Eye,  with  a  violent 
5  Pain  in  the  Globe  of  the  Eye,  in  the  Head 
i  and  Temple,  and  pulfation  on  the  Eye 
and  Temple,  with  pricking  darting  Pains : 
I  perceived  there  was  an  Hypopyon  in  the 
fame  Eye :  As  the  Abfcefs  of  the  Horny- 
coat  was  no  bigger  than  a  Pepper-corn,  and 
that  covering  the  Oppofite  to  the  Pupil,  it 
did  not  hinder  me  from  perceiving  the  cPas 
behind  the  Cornea :  I  blooded  her  in  the 
Foot,  and  order'd  her  to  walk  her  Eye 
with  lix  Ounces  of  Plantain  Water,  mixt 
with  two  Scruples  of  Nitre,  and  apply'd 
the  Pulp  of  a  roafted  Apple  at  Night  *  the 
next  Day  Ihe  was  no  better,  the  Pain  con¬ 
tinu'd,  and  the  <Pus  was  augmented  :  I 
order'd  her  to  lye  on  her  Bed,  and  made  a 
gentle  Fridion  on  the  Eye-lids,  in  order  to 
difperfe  the  (Pus,  by  breaking  the  fine  Cyji'is 
that  contain'd  it  ;  but  in  vain :  I  blooded 
her  in  the  Templary  Artery,  on  the  fide 
of  the  Hypopyon .  I  evacuated  about  eight 

Ounces 
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Ounces  of  Blood.  The  Pain  of  the  Head 
and  Temple  went  off ;  the  next  Day  fhewas 
indifferent  eafy,  as  fhe  was  in  her  Bed  ;  I 
had  taken  the  Pillow  and  Bolfter  away  and 
made  a  gentle  Friction  on  the  Eye-lids, 
and  then  I  fhook  her  Head ;  by  thele  Me¬ 
thods,  in  twice  doing,  I  paft  all  the  ‘Pus 
through  the  Pupil,  and  lodg’d  it  in  the 
bottom  of  the  inward  Chamber,  then  I 
ordered  the  Bolfter  and  Pillow  to  be  put 
on  her  Bed,  to  keep  her  Head  higher  than 
it  was  before,  that  the  Matter  might  keep 
behind  the  Iris  •  I  fcarified  every  other  day 
for  ten  days,  and  apply’d  the  Pulp  of  a 
roafted  Apple  at  Night;  the  Abfcefs  of 
the  Horny-coat  left  a  Cicatrice  which  was 
Opake. 

Ik  the  Tar  be  not  lodged  in  the  inward 
Chamber  of  the  Eye,  it  very  often  burfts 
through  the  Horny-Coat ;  and  the  whole 
Subftance  of  the  Eye  comes  away. 

I  C  ur’d  a  Man  at  Hammer fmith  of  an 
Hypopyon  in  his  left  Eye,  with  an  Inflam¬ 
mation  on  the  Ccnjantiiva ;  and  a  little  Opa¬ 
city  on  the  Horny-coat :  He  had  a  violent 
Pain  in  the  Eye  and  Temple  of  the  lame 
Side,  and  in  the  Head:  He  had  been 
Blooded  in  the  Jugular  Vein,  before  I 
went  to  him  ;  I  applied  a  large  Blifter  on 
his  Back :  But  finding  there  was  a  Pus  be¬ 
twixt  the  Iris  and  the  Horny-coat ,  I  held 
his  Plead  backward  as  he  fat  in  the  Chair, 

rubbed 


(  47  ) 

i  Tubbed  the  Eye-lids  gently  with  my  Thumb 
jj  five  or  fix  times  in  a  Circulary  Motion, 

::  upon  which  the  ‘Pus  began  to  diminifh  :  I 
i  kept  rubbing  the  Eye-lid  twice  a  Day  for 
i  five  Days  :  At  the  End  of  the  fifth  Day, 
the  ‘Pus  was  quite  difperfed :  As  for  the 
j  little  Opacity  that  was  on  the  Horny-coat , 

i  moft  of  it  went  away  by  Scarifying  j  then 
I  I  dreft  it  with  Oil  of  Eggs  twice  a  Day. 

3  By  this  Method  I  have  Cured  feveral  Hy¬ 
popyons,  and  never  had  an  Eye  burft  under 

I  my  Care. 

SECT.  IX. 

Of  Cicatrices  of  the  Horny-coat. 

CIC  JTRICES  are  from  Wounds,  or 
I  Abfceffes  on  that  Coat :  Some  are  of  a  dark- 
(  ilh,  others  of  a  whitilh  Colour,  like  Mother 

ii  of  Pear],  according  to  their  thicknefs  and 
i;  drinefs;  the  dryer  they  are  the  whiter  they 
:  appear.  Thole  that  have  been  par’d,  are  much 

thicker  than  thofe  that  have  not,  and  of 
a  more  lolid  Subftance :  If  they  have  pene¬ 
trated  through  all  the  Blades,  or  have  been 
par’d,  there  is  no  Cure  for  them. 

Those  that  have  not  been  touch’d, 
and  are  Cicatrices  from  Abfceffes ,  may  be 
brought  to  a  very  thin  Cloudinefsj  1o  that 
the  Perlons  may  fee  Objects  pretty  well. 
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About  two  Years  fince,  I  Cur'd  the 
Eye  of  a  Woman  of  twenty  Years  of  Age: 
She  had  a  Cicatrice  from  Abfcejfes  of  the 
Hurny-coat ,  covering  all  the  Oppofite  of 
the  Pupil,  with  three  or  four  Eminences  on 
the  convex  Part  of  the  Cornea  :  This  Cica¬ 
trice  was  of  a  Cartilaginous  Colour ;  the 
other  Part  of  the  Horny -coat  was  Opake, 
but  not  with  that  thicknefs  as  the  convex 
Part  :  She  had  been  Blind  of  that  Eye 
nineteen  Years  ;  there  was  a  great  Inflam-* 
mation,  and  Extenfion  on  the  Conjuntiivay 
and  infides  of  the  Lids :  She  was  oblig'd 
to  wear  fomething  before  her  Eye;  for  it 
appear'd  like  raw  Flefh,  except  the  white* 
nefs  of  the  Horny-coat . 

^  I  began  by  Scarifying  on  the  infides 
of  the  Eye-lids,  and  on  the  Conjunftiva : 

I  evacuated  about  a  Spoonful  of  Blood. 
After  the  firft  Scarifying,  fhe  could  fee 
my  Fingers :  I  brought  that  Cartilaginous 
Excrefcence  ( as  fome  call  it )  to  be  of  a 
very  fine  Ligamentary  Subftance  in  appea* 
lance,  and  fhe  could  diftinguifh  any  thing. 

The  greatnefs  of  the  Opacity  was  from 
the  too  great  quantity  of  Fluids,  that  lay 
in  the  Pores  and  Xnterftices  of  the  Horny- 
coat  :  The  difeharge  from  the  Parts  that 
were  Scarified,  drew  away  fome  quantity 
of  Subftance  that  was  in  the  Cornea ;  the 
little  Opacity,  which  remain'd,  did  not 
much  hinder  the  Light :  The  greater  the 
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Difcontinuity  of  the  Parts,  the  greater  the 
Opacity  muft  be. 

Sir  Isaac  Newton  fhews  that  the 
Opacity  of  all  Bodies  arifes  from  the  Mul¬ 
titude  of  Reflections  caufed  in  their  inter¬ 
nal  Parts  ^  and  that  between  the  Parts  of 
[  opake  and  colour'd  Bodies  there  are  marly 
]  Spaces  either  empty,  or  replenifh'd  with 
I  Mediums  of  different  Denfities;  and  that 
the  true  or  principal  Caufe  of  Opacity  is 
i  the  Difcontinuity  of  their  Parts ;  becaule 
<  fome  Opake  Bodies  become  tranfparent, 

-  by  filling  their  Pores  with  any  Subftance  of 
equal,  or  almoft  equal  Denfity  with  their 
Pores  :  Thus  Paper  dipp'd  in  Water  of 
Oil,  Linnen-cloth  dipp'd  in  Oil  or  Vinegar, 
s;  and  many  other  Subftances  foaked  in  iuch. 
I  Liquors  as  will  intimately  pervade  theif 
little  Pores,  become,  by  that  means,  more 
tranfparent  than  otherwife ;  as,  on  the 
contrary,  the  moll  tranfparent  SubftancCs 
I  may  by  evacuating  their  Pores,  or  lepara- 
I  ting  their  Parts,  be  render'd  very  opake., 
as  Salts,  or  wet  Paper,  by  being  dry'd  j 
:  Horn  by  ferapirig,  Glafs  by  being  pow- 
1  der'd  or  flawed,  Water  by  being  form'd 
j  into  fmall  Bubbles,  either  alone  in  the  form 
of  Froth,  or  by  fhaking  it  together  with 
!  Oil  of  Turpentine,  or  iome  other  conveni¬ 
ent  Liquor  with  which  it  will  not  perfectly 
incorporate.  But,  however,  to  render  Bo¬ 
dies  opake,  and  colour'd,  their  Interfaces 
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muft  not  be  lefs  than  fome  determinate 
fize. 

I  h  a  v  e  Cur’d  feyeral  Children  having 
fuperficial  Cicatrices  on  the  Horny-coat ,  with 
that  Ointment  I  mentioned  Se&ion  the 
6th,  and  the  Pulp  of  a  roafted  Apple  ap~ 
ply’d  at  Night  :  If  there  be  any  Inflam¬ 
mation  in  the  Eye,  it  muft  be  walh'd  with 
warm  Water.  I  recover d  two  Children  of 
Cicatrices ,  proceeding  from  Abfcejfes  of  the 
Horny-coat ,  which  had  cover'd  almoft  all 
that  Coat;  they  had  both  of  them  Hip- 
pufes  on  their  Eyes  :  I  dreft  their  Eyes  once 
a  Day  with  that  Ointment :  In  about  fifteen 
days  time  I  had  clear'd  the  Horny-coats  to 
the  bignefs  of  about  a  Pins-head.  When  I 
came  to  examine  them  clofe,  I  found  that 
the  Iris  adher'd  to  the  Cornea :  And  it  is 
my  Opinion  that  they  proceeded  from 
Abfcejfes  of  the  Irisx  and  are  a  fort  of 
Hypopyon. 

I  n  cafe  a  Surgeon,  when  firft  fent  Iorf 
perceives  the  Iris  to  be  fweH'dby  an  Abfcejs 
of  that  Part,  he  muft  try  to  break  it  in 
the  Infide,  where  it  is,  by  laying  the  Pa¬ 
tient  on  his  Back,  and  keeping  him  fo,  till 
he  fees  a  Determination  of  the  Diftemper : 
he  muft  keep  him  very  low,  by  taking 
away  both  Pillows  and  Bolfter;  then  rub 
gently,  with  his  Thumb  in  a  Circular  Mo¬ 
tion  on  the  Eye-lids  twice  or  thrice ;  and 
this  he  may  do  three  times  a  Day  .•  If  he 


I  find  this  Method  unfuccefsful,  and  that 
i  the  Pain  increafes,  he  mull  bleed  him  in 
1  the  Jugular  Vein  ;  if  that  will  not  do,  in 
1  the  Artery  of  the  Temple  on  the  Side  of 
I  the  defe&ive  Eye :  Rather  than  let  the  Eye 
i  burft,  I  would  advife  the  Young  Surgeon 
to  take  a  flat  Needle,  in  Cafe  there  is  no 
great  Opacity  on  the  Horny -coat ;  if  there 
be,  he  will  not  be  able  to  fee  how  to  govern 
i  the  Needle. 

The  Method  to  be  ufed  in  doing  it,  is 
|  to  put  a  Speculum  Oculi  gently  on  the  Eye ; 
1  then  you  thruft  the  Needle  into  that  part 
of  the  Cornea ,  which  is  next  to  the  Con* 
\junftiva  toward  the  Temple,  if  th zAbjceJs 
of  the  Iris  does  not  extend  it  fell  to  the 
Cornea ,  fo  as  to  flick  to  it,  for  if  it  once 
flick,  in  a  very  fhort  fpace  it  will  tear  all 
the  Membranes  of  the  Cornea:  The  Needle 
being  paft  the  Cornea ,  you  thruft  it  in  to 
the  moft  eminent  Part  of  the  Abfcefs  \  the 
i Pus  will  mix  itfelf  with  the  Aqueous  Part 
of  the  Eye,  and  the  Aqueous  Humour  will 
precipitate  the  by  clearing  itfelf :  If 
there  lhould  be  any  great  quantity  of  <Pus 
in  the  outward  Chamber  of  the  Eye,  the 
Surgeon  muft  try  to  pafs  it  through  the 
Pupil,  and  lodge  it  in  the  inward  Cham¬ 
ber,  as  I  have  mentioned  in  the  Hypopyon  : 
The  Eyes  muft  be  dreft  with  the  ordinary 
Defenfive*  If  the  AbJ'cefs  of  the  Iris  has 
burft  through  the  Cornea ,  the  Eye  muft  bc^ 
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Scarified  every  Day,  to  hinder  the  Matter 
irom  making  any  further  Progrefs;  for  the 
Iris  will  fometimes  come  all  away  by  di- 
geftion,  and  the  Patient  will  be  Blind  :  The 
Surgeon  muft  be  very  watchful  for  five 
Weeks  at  leaft  ;  for  they  are  all  very  tick- 
lifh  Cafes.  There  muft  be  a  Comprefs  put  on 
the  Eye,  ciipt  in  Brandy  and  Water,  ancj. 
renew’d  every  four  Hours,  or  elfe  it  wail 
be  too  dry,  and  growing  hard,  will  hurt  the 
Eye  :  After  having  been  Scarified  fifteen 
Days,  the  Ulcers  may  be  dreft  vrith  Oil 
of  Eggs,  twrice  a  Day  writh  a  Feather;  the 
Scarifying  muft  be  continued  as  long  as 
there  is  any  Pain  in  the  Eye  :  If  Scarifying 
do  not  remove  the  Pain,  Revulfions  muft 
notbefpared,  viz .  Bleeding  and  Bliftering, 
and,  as  long  as  occafion  requires.  The  Pa¬ 
tient  muft  have  no  lblid  Food,  but  Water- 
gruel  or  Broth,  for  chewing  will  give  a  great 
Motion  to  the  Eye,  and  may  augment  the 
Inflammation  :  He  muft  take  no  Purge ; 
If  Coftive,  he  may  have  a  Glyfter,  for 
Purges  will  increafethe  Inflammation  with¬ 
in  the  Eye,  which  thole  Diftempers  are 
too  lubjeft  to :  Purges  are  very  proper  in 
an  Ophthalmyy  vrhere  there  is  no  tendency 
to  Abfceffes  of  the  Iris,  or  of  the  Choroides ; 
and  Surgeons  ought  to  be  very  careful  to 
examine  well  the  Nature  of  the  Diftem¬ 
pers,  before  they  determine  any  thing  :  If, 
after  the  fiye  Weeks,  in  all  appearance 
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i  the  Cicatrice  be  formed,  and  thelnflamma- 
I  tion  gone  off ;  the  Patient  mull  wafh  his 
l  Eye,  or  Eyes,  with  Elder-flower-water, 

[  three  or  four  times  a  Day,  and  apply  the 
(  Pulp  of  a  roafted  Apple  at  Night,  obferve 
j  a  very  lober  Diet,  and  ule  no  violent  Exer- 
:  cife,  for  fear  of  inflaming  thole  Parts  that 
j  are  fo  very  tender. 

A  Shoemaker  of  Richmond  in  Surrey, 
r  twenty  four  Years  of  Age,  had  Cicatrices 
|  on  the  Horny -coats  of  both  his  Eyes,  of 
twenty  two  Years  Handing:  They  appear’d 
like  a  very  fine  Cobweb,  more  opake  in 
lome  places,  and  thinner  in  other :  He  uled 
to  have  Inflammations  very  often  on  his 
Eyes,  and  which  extended  the  Cicatrices , 
by  filling  the  Opacity  with  too  great  a 
quantity  of  Juices;  he  could  diftinguifh 
nothing,  while  the  Inflammations  lafted. 
I  thought  1  cou’d  have  taken  off  the  old 
Cicatrices ,  and  therefore  began  with  Scari¬ 
fying  for  three  Days,  once  a  Day  :  I  Scari¬ 
fied  twice  more,  and  an  Inflammation  came 
on  his  Eyes,  which  obliged  me  to  defift 
from  that  Operation:  Some  OJd  Woman 
had  put  the  Juice  of  Houfe-leekand  Celan¬ 
dine  cold  in  his  Eyes :  This  ftopt  the 
Pores,  and  fo  augmented  the  Inflammati¬ 
on,  that  he  had  like  to  have  loft  his  Sight. 
The  fine  Membrane  that  covers  the  Horny - 
coat,  was  as  thick  as  a  Sixpence,  and  full 
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of  little  Holes,  and  the  Conjunctiva  was  as 
thick  as  a  Crown. 

I  blooded  him  in  the  Jugular  Vein  in 
the  Mornings  in  the  Evening  I  blooded 
him  in  the  Foot;  the  next  Day  I  found 
him  no  better;  the  Pain  of  his  Head  and 
Temples  was  very  violent ;  his  Eyes  grew 
worle ;  the  Swelling  and  Inflammation 
were  fo  great,  that  the  Tears  came  down 
his  Cheeks  tinged  with  Blood  ;  next  Mor~ 
rung  I  opened  the  Templary  Artery  of  one 
Side  ;  at  Night  I  opened  that  of  the  other  ; 
then  I  put  a  very  large  Blifter  on  his  Back, 
and  the  next  Day  he  was  eafier.  I  applied 
Cloths  (dipp’d  in  Brandy  one  part,  Water 
three  parts,  warm  )  every  three  Hours  to 
his  Eyes,  for  eight  Days  and  Nights/  I 
was  obliged,  all  this  while,  to  leave  off 
Scarifying,  becaufe  the  Parts  were  too  much 
irritated  by  the  violent  Swelling  and  In*, 
flammation/  By  this  Method  of  Revulflon 
and  dreffing  his  Eyes  I  brought  them  to 
the  fame  State  as  they  were  before  I  began 
with  them. 

I  never  intend  to  undertake  the  Cure 
of  thofe  forts  of  Cicatrices  of  fo  long  {land¬ 
ing  :  I  thought  myfelf  very  happy  to  leave 
the  young  Man  in  the  fame  Condition  that 
I  found  him  ;  for  the  Reputation  of  the  Chi- 
rurgeon,  and  Lofs  of  the  Patient’s  Sight, 
very  often  go  together.  I  put  thefe  Acci¬ 
dents  down,  that  happen'd  to  me  in  my 
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Praftice;  that  others  may  prevent  the  ill 
Confequence  which  had  like  to  have  fallen 
on  me. 


SECT.  X. 


Of  a  Phalangofis  and  Cicatrice  of  the 

Horny-Coat . 


<PHJLANGOSIS  is  a  Diftemper  oo 
cafion'd  from  the  Hairs  of  the  Eye-lid  rub¬ 
bing  againft  the  Globe  of  the  Eye  ;  the 
Under  Eye-lalhes  lometimes  turn  directly 
up  againft  the  Horny-Coat. 

I  s  a  w  a  poor  Man  at  Sheffield,  who 
had  a  Cicatric  e  on  the  Horny-Coat  of  his  Left 
Eye,  which  extended  it  felf  from  the  lower 
Part  of  the  Cornea ,  half-way  the  Oppofite 
to  the  (Pupil ,  with  a  little  Opacity  all  over 
the  Remainder  of  the  Cornea  ;  he  could  fee 
but  very  little  with  that  Eye.  When  I 
came  to  examine  the  Caufe,  there  were  four 
Hairs  of  the  under  Lid,  which  were  turn'd 
direftly  up  againft  the  Horny-coat ;  thole 
Hairs  had  fretted  it,  and  occafion'd  Ulcers, 
and  the  Cicatrice  followed.  If  the  Man 
would  have  been  at  the  Charge  of  ftaying  in 
Town,  I  could  have  brought  him  to  lee 
very  well  of  the  upper  oppofite  Part  of  the 
(Pupil, 

About  two  Years  fince  I  faw  a  poor 
blind  young  Man  palling  through  Hammer* 

,  the  Cornea's  of  his  Eyes  were  o 
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all  over :  His  Eyes  were  in  their  full  Pro- 
portion,  the  Convex  Part  of  the  Horny - 
Coats  adher’d  to  the  Infides  of  the  upper 
Lids ;  thefe  Adherences  were  as  thick  as  a 
middling  Straw,  and  half  a  quarter  of  an 
Inch  in  length.  If  the  young  Man  would 
have  flay'd  in  Town,  I  would  have  fepara- 
ted  the  Adherences,  and  try'd  to  remove 
fome  of  the  Opacity  by  fcarifying.  I  be¬ 
lieve  I  could  have  brought  him  to  fee  indif¬ 
ferent  well,  becaufe  of  the  Fulnefs  of  his 
Eyes  ;  but,  in  great  Opacities  of  the  Cor* 
flea ,  where  the  Horny-Coat  is  flatted,  there 
Is  no  hope  ;  for  the  Cryjialline  moft  com¬ 
monly  adheres  to  the  Cornea  and  Opake ,  and 
is  fometimes  fhrunk  :  His  Diftemper  was 
from  a  violent  Inflammation,  at  firft  on  the 
Conjunctiva ,  Cornea ,  and  Infides  of  the 
Lids ;  the  Cornea  ulcerated,  the  little  Fi¬ 
brous  Hooks  interlacing  with  the  ulcerated 
Part  of  the  Eye-lids,  they  join’d  together 
and  cicatriced.  A  Cafe  I  never  met  with 
before ;  tho  ■  I  have  examin'd  above  a  hun¬ 
dred  blind  in  a  Day  at  cParis ,  under  Mr.  Wool- 
houfe  in  the  Hofpital  of  the  Blind. 


SECT.  XL 

V 

Of  STJCPHTLOMJ : 

S T  J  'P  H T L  0  MJ  is  a  Diftemper  that 
relaxes  the  Horny-Coat  of  the  Eye  ;  fome- 

times 
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times  one  fide,  other  times  the  middle  of 
it,  is  fweird  :  There  is  a  Difference  betwixt 
thefe  Tumours  from  a  Staphyloma ,  which 
are  the  whole  Subftance  of  the  Horny -Coat, 
and  the  Tumours  from  Abfcejfis  of  that 
Coat  \  thofe  Abfcejfes  never  have  the  Iris 
and  Uvea  flicking  in  the  fwell'd  Part,  but 
the  others  have.  The  Staphyloma  fometimes 
happens  in  Venereal  Cafes,  and  fometimes 
after  the  SmaU-Qox  or  Meajles  :  It  begins 
with  an  Inflammation  on  the  Conjunctiva 
zndCorneajs  attended  with  continual  Tears, 
and  a  Running  of  the  Nol'e  ;  and  with  a 
Pain  of  the  Head  and  Temple  of  the  lame 
Side.  The  Horny-Coat  begins  to  bear  out 
by  the  too  great  Quantity  of  Fluids.  The 
Iris  and  Uvea  fall  down  into  the  fweird  Part. 
There  are  five  Diftempers  in  this  Clafs  cal¬ 
led  from  the  different  Things  they  repre-^ 
fent, 

The  firft  Staphyloma ,  properly  fo  call'd  y 
the  fecond  Myocephahn ;  the  third  Ragoidcs ; 
the  fourth  Melon  \  the  fifth  Ilos.  Myocepha ■* 
Ion  reprelents  the  Head  of  a  Fly.  At  Shef¬ 
field  in  the  County  of  York,  about  eight 
Years  fince,  I  law  a  poor  Man  that  had  a 
Myocephalon  on  his  Right  Eye,  accompany'd 
with  a  Fifiula  in  the  Horny-Coat  of  the  lame 
Eye,  and  an  owzing  through  the  Orifice. 
Sometimes  the  Orifice  was  doled  up,  at 
other  times  it  extended  fome  of  the  Blades 
of  the  Coat  to  the  Bignefs  of  a  Pea,  with  a 
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violent  Inflammation  on  the  Conjunfliva,  and 
a  great  Pain  of  the  Head  and  Temple  of  that 
Side ;  he  was  obliged  to  have  it  lanced  to 
give  him  eafe  ;  and,  after  it  was  opened, 
the  Pain  and  Inflammation  went  off :  It  had 
been  lanced  feveral  times  before  I  fawhim; 
the  Diflemper  having  lafted  feven  Y ears*  In 
Length  of  Time,  the  Myocephalons,  that  are 
accompany'd  with  Fi fluid's ,  lbmetimes  wafte 
the  Horny -Co at)  and  the  Eye  becomes  flat^ 
tifh;  and,  at  other  times,  Abfcejfes  of  the 
whole  Subftance  of  the  Eye  follow ;  which 
are  very  miferable  Cafes,  and  very  often 
bring  Blindnefs  on  the  other  Eye,  unlefs 
proper  Means  are  fpeedily  us'd :  Sometimes 
a  Cicatrice  is  formed,  without  any  Sinus  left 
betwixt  the  Blades;  and  there  remains  a 
Blemilh  with  lofs  of  part  of  the  Sight, 
according  to  the  bignefs  of  the  Cicatrice , 
and  quantity  of  the  Iris,  and  Uvea ,  that 
adhere  to  the  Cornea . 

The  Staphyloma  relaxes  the  Horny -coat 
more  than  the  Myccephalon ,  reduces  the 
Iris  and  Uvea  to  the  likenels  of  a  little 
black  Grape,  and  makes  a  real  Hernia  of 
them  .*  If,  after  the  eighth  Day  from  the 
Horny-coats  being  relaxed,  it  be  not  taken 
in  hand  before  its  Tumour  burfts,  there 
follows  a  Cicatrice ,  which  makes  an  incura-* 
ble  Opacity  :  If  the  Inflammation  do  not  go 
off  loon,  the  whole  Subftance  of  the  Eye 
comes  away  by  Digeftion  :  Sometimes,  when 

the 


(5  9  ) 

the  Inflammation  is  gone  off  in  part,  there 
follows  an  Ulcer,  which  keeps  irritating y 
and,  in  Length  of  Time,  will  deftroy  the 
Eye ;  nay,  it  often  brings  Inflammations  on 
the  other  Eye,  on  the  Arachnoides ,  viz .  that 
fine  Coat  that  covers  the  Cryjialline  ;  then 
Opacity  follows,  which  fome  take  for  the 
CaparaB ;  and  I  am  very  certain  they  are 
not  curable. 

I  f  the  Surgeon  is  fent  for  at  firft,  before 
there  is  any  great  Opacity,  and  within  four 
Days  after  the  Cornea  is  relax'd,  he  is  to 
take  a  large  flat  Needle,  or  a  hollow  Canula 
with  a  Needle  in  it,  and  thruft  it  through 
the  ConjunBiva ,  the  Thicknels  of  half  a 
Crown,  from  the  Cornea  toward  the  Tem¬ 
ple,  and  let  out  all  the  aqueous  Humour, 
by  which  Means  the  lwelfd  Part  will  be¬ 
come  flat  ;  then  to  take  a  Cafe  made  of 
Horn  in  the  Shape  of  the  Tunica  Corneay 
but  larger  by  the  Thicknels  of  half  a 
Crown  ;  and  there  lhould  be  two  of  them, 
that,  when  one  is  taken  off,  the  other  may 
be  ready  to  put  on  ;  there  mull  alfo  be  a 
Thread  put  through  a  littlePart  of  theHorn, 
to  take  it  off,  and  help  to  put  it  on.  The 
Cafe  being  rubbed  with  Ointment  of  Tutty 
camphorated, mull  be  put  on  the  Horny-coat 
under  the  Eye-lids ;  and  a  Comprejs  dipp'd 
in  the  ordinary  Defenlive  over  the  Lids.  If 
it  is  Summer-time,  the  Comprejfes  lhould 
be  renew'd  every  three  Hours ;  and  the 
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Cafe  changed  every  four  Hours,  always 
anointing  it  before  it  is  put  on.  He  muft 
fcarify  every  Day  on  the  lower  Part  of  the 
Conjunttiva ,  and  Infide  of  the  Eye-lids ; 
the  Cafe  muft  be  on  the  Eye  when  he  fica- 
rifies,  and  continu’d  four  Days  on  it.  After 
the  Cafe  is  left  off,  he  muft  continue  Icari- 
fying  every  other  Day  for  fifteen  Days ;  and 
walh  the  Eye  with  Elder-flower  Water 
warm;  both  Eyes  muft  be  drefs’d  with  the 
Defenfive  a  Week,  for  fear  of  an  Inflamma¬ 
tion  on  the  contrary  Eye.  At  the  End  of 
the  eighth  Day,  the  Dreffing  of  the  con¬ 
trary  Eye  may  be  left  off ;  then  he  is  to  put 
the  Pulp  of  a  roafted  Apple  at  Night  on  the 
Eye  affected,  mix’d  with  two  Grains  of 
Camphor  bruis’d,  and  keep  the  Patient  very 
low  in  Diet,  with  nothing  but  Water-Gruel 
or  Broth,  who  muft  chew  nothing  for  fif¬ 
teen  Days.  If  he  has  any  Pain  in  the  Head 
or  Eye,  he  muft  be  blooded,  and  have  a 
Blifter  betwixt  his  Shoulders.  The  fcarify- 
ing  will  contract  the  Parts  that  were  too 
much  relax’d,  and  bring  the  Eye  to  its  right 
Shape,  with  the  help  of  the  Cafe,  which  no 
other  Method  will  do.  The  Icarifying  clears 
the  HonjjrCoat,  and  takes  off  the  little 
Opacity  that  is  on  it ;  and  the  Perfons  will 
fee  very  well,  if  this  Method  be  taken  with¬ 
in  the  fourth  Day  after  the  Accident.  This 
Operation  was  found  cut  by  Mr.  JVoolhoufc , 
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a  very  great  Oeulift  at  Paris.  I  once  per¬ 
formed  the  Operation  myfelf. 

I  was  defired  to  go  and  lee  a  Man  at 
Richmond  in  the  County  of  Surrey ,  who  kept 
an  Ale-houfe  at  the  Sign  of  the  King’s-Head 
by  the  Dog-Tc wern ;  he  had  a  Staphyloma  on 
his  Left  Eye,  with  a  very  great  Opacity  on 
the  End  of  the  fwell/d  Part  of  the  Horny** 
Coat ,  he  told  me,  a  Surgeon  of  Kingfton  in 
the  fame  County,  that  had  learn’d  The  Jrt 
of  Surgery  at  St.  Thomas’s  Hofpital  in  South » 
warky  had  taken  off  leveral  Scales  from  the 
Horny-Coat  of  his  Left  Eye ;  and  at  laft, 
left  him  worfe  than  he  found  him.  All 
thole  Methods  in  the  Pra£lice  of  Surgery 
are  very  injurious  to  the  Patient,  and  fhame- 
ful  to  the  Surgeon,  as  I  mention’d  before : 
By  paring  off  the  Opacity,  the  tranfparent 
Blades  under  the  Opacity  are  wounded  ; 
and  Nature  filling  up  the  Vacancy,  the  Ci¬ 
catrice  is  greater,  and  the  Sight  lefs  than 
it  was  before  the  Operation. 

This  Misfortune  of  the  poor  Man  at 
Richmond ,  was  from  a  violent  Inflammation 
on  his  Eyes  •  on  his  Right  Eye  he  had  a 
Diflolution  on  the  Vitreous  Part,  and  an 
Atrophy  of  the  Cryflalline ;  a  Narrownefs 
of  the  inward  Chamber,  Immobility  of  the 
Pupil,  with  a  little  Opacity  on  the  Horny- 
Coat.  In  his  Left  Eye,  the  Iris  was  relax¬ 
ed  on  one  fide,  and  fell  into  the  Horny-Coat , 
which  became  an  Hernia  of  the  Iris ,  which 
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always  follows  a  Staphyloma  ;  and  unlefi 
taken  Care  of  within  the  fourth  Day  after 
the  Accident,  is  incurable. 

RJGOIDES  is,  when  the  Horny-Coat 
fwells  bigger  than  in  the  Staphyloma ;  the 
Iris  and  Uvea  fall  into  the  fwelPd  Part  of 
the  Cornea ,  the  Coat  burfts,  the  Uvea  comes 
through,  and  forms  a  large  Tumour  like  a 
large  Grape.  There  is  not  only  Lofs  of  Sight* 
but  a  very  great  Deformity ;  it  hinders  the 
Perlons  from  doling  their  Eye-lids ;  and, 
by  continually  irritating  the  Parts,  a  De¬ 
fluxion  of  Humours  falls  on  the  Eye  ;  thefc 
Ihould  be  taken  off.  The  beft  way  is  by 
Ligature  ;  which  Ihou'd  be  ftraiten'd  every 
Day,  till  they  fall  off.  After  they  are 
dropt,  the  Surgeon  mull  Icarify  for  a  Month 
every  other  Day,  and  apply  the  Pulp  of  a 
roafted  Apple  at  Nigh  t.  The  Days  the  Eyes 
are  not  lcarify'd,  they  may  be  drefs'd  with 
Oil  of  Eggs:  It  will  bring  the  Wound  foon 
to  a  Cicatrice. 

MELON ,  is  when  the  Ch oroides  follows 
the  Uveay  making  a  greater  Tumour  than 
the  Ragoides ,  and  is  in  lhape  of  a  little  Ap¬ 
ple.  In  cale  thefe  Tumours  are  narrow  at 
the  Bottom  clofe  to  the  Cornea ,  they  may 
be  tyed  with  aThread  clofe  to  xheHorny-Ccat, 
ftraitning  the  Ligature  every  Day  till  they 
tail  off.  If  they  have  torn  all  the  Cornea ,  a 
great  Defluxion  of  Humours  falls  on  the 
ether  Eye,  and  endangers  Lofs  of  Sight, 
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A  As  the  Sight  is  entirely  gone  in  the  Eye, 
7,  where  thefe  Melons  are  j  the  Surgeon  muft 
■;  try  to  fave  the  other  Eye,  which  is  to  be 
endeavour'd  by  this  Means.  He  is  to  take 
j  a  little  round-pointed  Knife  of  about  three 

(quarters  of  an  Inch  in  Length,  with  the 
Edge  on  the  Convex-Side  ;  placing  the  Pa¬ 
il  tient  on  a  Chair,  his  Head  leaning  a  little 
:  backward,  and  held  by  an  Afliftant.  If  it 
?  is  the  Right  Eye,  he  is  to  open  the  Lids 
?  with  his  Fore-Finger  and  Thumb  of  his 
f  Right  Hand  :  If  the  Left,  with  the  Left 
5  Finger  and  Thumb,  and  begin  about  the 
I  Length  of  a  Barley-corn  below  the  Edge  of 

!the  Horny -Coat  toward  the  Temple,  and 
pafs  through  the  Conjitn&iva ,  Sclerotis ,  and 
Ch oroides  a-crofs  the  Eye,  with  the  Edge  of 
the  Knife  upwards,  and  bring  the  Point  out 
j:  as  much  below  the  Edge  of  the  Cornea  to- 
|  wards  the  Nofe,  as  he  enter'd  towards  the 
[  Temple,  and  all  the  Subftances  of  the  Eye 
t  will  come  away :  Both  Eyes  muft  be  drefs’d 
I  with  the  ordinary  Defenfive  every  three 
I  Hours,  if  it  is  in  Summer;  every  fbur  will 
j  do  in  Winter.  The  Patient  muft  be  kept 
I  a  Bed,  and  very  low  in  Diet ;  nothing  but 
i1  Water-Gruel  or  Broth  for  fifteen  Days.  The 
|  Surgeon  muft  injeft  with  a  little  Syringe 
j  twice  a  Day,  Elder-flower  Water  warm, 

;;  all  about  the  Eye,  betwixt  the  Lids.  At 
1  the  End  of  fifteen  Days,  he  may  leave  off 
I  drelfing  the  well  Eye.  The  Room  muft  be 
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kept  dark,  and  the  Defenfive  kept  on  the 
Eye  that  is  affefted,  for  three  Weeks ;  then 
he  mpft  apply  the  Pulp  of  a  roafted  Apple 
in  the  Day-time,  as  well  as  at  Night ;  and 
keep  it  on  in  the  Day-time  for  about  fifteen 
Days,  and  after  that  for  fifteen  Nights  ; 
continuing  todrefstheEye  with  Elder-flower 
Water  all  the  Time.  If  there  is  much  Pain 
in  the  Ball  of  the  Eye,  there  muft  be  a  Bli-* 
ftering  Plaifter  put  betwixt  the  Shoulders  : 
By  thefe  Methods  all  the  irritating  Parts 
will  be  taken  away,  and  the  Patient  may 
wear  a  Glals  Eye. 

There  is  a  Diftemper  which  makes  the 
Eye  as  big  again  as  it  was  in  its  Natural 
Shape;  where  all  the  Coats  are  relax'd  with¬ 
out  being  burft  ;  the  Lids  can't  dole,  and 
the  Sight  is  entirely  gone,  with  hardly  any 
Pain,  which  occafions  a  very  great  Defor¬ 
mity.  If  the  Patient  has  a  mind,  he  may 
wear  a  Glafs  Eye.  The  Operation  muft  be 
done,  as  mentioned  before  in  relation  to 
the  Melon . 

The  fifth  Sort  is  called  I/os,  from  the 
Refemblance  of  the  Head  of  a  Nail.  The 
Uvea  comes  through  the  Horny-Coat,  beyond 
the  Eye-lids,  and  grows  hard  ;  the  Cornea 
becomes  callous.  The  beft  way  to  cure  the 
I/Os,  is  to  cut  off  the  Uvea  with  a  fine  Pair 
of  Scilfors.  The  callous  Part  may  be  fcratch- 
ed  off  the  Cornea  with  the  Scarificator ,  to 
make  it  a  little  raw ;  and  the  Wound  drels'd 
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|  with  the  Scarificator,  to  make  it  a  little 
j  raw  *  and  tire  Wound  dreffed  with  Oil  of 
1  Eggs  twice  a  Day,  with  the  Application 
1  of  the  Defenfiye,  on  both  Eyes,  for  fifteen 
Days ;  the  Surgeon  may  leaye  off  dreffing 
the  Eye  that  was  not  Operated  at  the  end 
of  the  eighth  Day ;  after  the  fifteenth,  he 

I  may  leave  off  dreiling  the  other  Eye  with 
the  Defenfive,  and  apply  the  Pulp  of  an 
Apple  at  Night :  If  he  finds  that  the 
Cornea  does  not  Cicatrize ,  he  muff  Scarify, 
f  every  Day,  on  the  Ulcer,  to  make  it  very 
|  raw,  by  which  means  the  little  Fibrous 

I  Hooks,  interlacing  one  into  another,  will 
joyn  the  Parts,  and  the  Cicatrice  will 
follow. 

All  that  is  to  be  done  with  the  IIos ,  is 
to  take  off  the  Tumour,  and  Cicatrize  the 
Ulcer  of  the  Horny -coat ;  and,  by  that 
means,  hinder  a  Defluxion  of  Humours  on 
the  other  Eye,  upon  which  very  often 
Blindnefs  follows. 

All  thefe  five  forts  of  Diflempers  are 
in  the  fame  Oafs  of  Staphyloma ,  but  only 
called  by  different  Names. 

There  are  Cicatrices  from  AbfceJTes  of 
the  Horny-coat ,  which  fome  take  for  Myo- 
cephalon ,  where  the  Iris}  or  the  Uvea  does 
not  adhere  to  the  Cornea ,  as  it  happens  in 
Myocephalons :  Thefe  Cicatrices  appear  like 
the  Eye  of  a  Fly,  darkifh  in  the  Middle, 
as  big  as  a  middling  Pin’s-head,  with  a 
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thick  whitifhgrey  Opacity  all  round  them, 
and  generally  a  little  Opacity  all  over  the 
Horny-coat  of  the  Eye:  TheCaufeof  thefe 
Cicatrices  is  from  an  Jbfcefs  of  the  inward 
Blades,  and  an  extenfion  on  the  outward 
Blades  of  the  Horny-coat  ;  the  (Pus  breaks 
and  falls  into  the  outward  Chamber,  and 
leaves  the  outward  Blades  tranfparent,  ac¬ 
cording  to  the  bignefsof  the  Jbfcefs  \  The 
Opacity  is  from  the  over-Extenfion  of  the 
Pores  of  the  Horny-coat,  all  round  the 
Jbfcefs ,  which  makes  a  Solution  of  their 
Parts ;  and  the  Solution  Cicatrizing ,  leaves 
the  Opacity  round  in  the  Refemblance  of 
the  Flies  Eye  *,  and  the  Middle  appears 
fometimes  indifferent  tranfparent  :  There 
is  no  Remedy  for  thefe  fort  of  Cicatrices . 

I  n  cafe  there  fhould  happen  an  Inflam¬ 
mation  on  the  Eye,  where  old  Cicatrices 
are,  they  muft  be  treated  according  to  their 
Symptoms.  About  ten  Years  ago  Mr. 
WOOLHOUS  e  at  ^Paris  Cured  a  Young 
Man,  that  had  a  violent  Inflammation  on 
his  right  Eye,  with  great  Pain  of  his  Head 
•and  Temple  on  the  Side  of  the  Defective 
Eye;  there  was  a  Cicatrice  on  the  fame 
Eye,  (  occafion’d  by  the  Cutting  of  a  Knife) 
from  the  upper  part  of  the  Horny -co  a,  to 
the  lower,  the  Pupil  adher’d  to  the  Cica¬ 
trice  on  the  Edge  of  the  Iris :  He  could 
fee  of  each  Side  of  the  Cicatrices  when  the 
Inflammation  was  gone,  of  which  Mr. 
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J  Wool  ho  use  Cured  him  :  He  Scarified 
r  him  once  a  Day  for  twelve  Days  without 
i  Succefs;  he  defirecl  me  to  Bleed  him  in  the 
1  Templary  Artery  of  the  fame  Side,  which 
I  I  did  ;  the  violent  Pain  of  his  Head  and 
I  Temple  of  that  Side  was  gone  entirely  off 
the  next  Day,  and  the  Eye  look'd  fine  and 
:  clear,  except  the  Cicatrice  of  the  old 
I  Wound  he  had  had  for  ten  Years  before. 

SECT.  XII. 

['  Opacity  of  the  Horny-Coat  from  Old  Jge . 

THE  Sclerotis  is  called  by  feme  Correa 
I  Opaca ,  and  the  Tunica  Cornea ,  Cornea 
i  Tranfparens :  After  the  fixtieth  Year,  the 
i  Tunica  Cornea  next  to  the  Sclerotis ,  gene- 
f;  rally  fpeaking  begins  by  degrees  to  grow 
I  Opake.  I  have  feen  feme  that  have  had 
only  a  little  Tranlparency  oppofite  to  the 
Pupil,  and  could  fee  only  right  forward : 
l  I  take  all  thefe  Opacities  to  proceed  from 
d the  drinefs  of  the  Parts*  the  Pores  being 
o  too  clofe,  do  not  admit  a  fufficient  quanti¬ 
fy  of  Fluids  into  the  Parts,  to  maintain 
ij  their  Tranlparency. 

I  f  the  Eyes  of  Perfbns,  who  are  turn'd 
|  of  Sixty  were  to  be  Scarified  every  three 
| Months,  it  would  in  a  good  Mealure, 
maintain  the  Fluidity  of  the  Juices,  and 
\  prevent  Opacity . 
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T  here  are  Ft (hila’s  of  the  Borny-coat , 
which  penetrate  ail  the  Blades  without  any 
evident  Opacity:  Thefe  render  a  great 
Light  as  infufferable  to  the  Patient  as  fo 
many  points  of  Needles  *  And  the  fame  is 
to  be  laid  of  the  Ulcers  on  that  Coat. 

In  Fi ft ula’s.  of  the  Cornea ,  every  four 
Months  or  thereabouts,  molt  of  the  Jyuc- 
ous  Humour  comes  away  through  the  Sinus , 
but  is  recruited  in  four  and  twenty  Hours/ 
The  Perfon  is  never  capable  of  any  Bufi- 
nels  which  requires  much  Light:  Thefe 
Fiji  da's  are  more  curious  to  behold  than 
Curable  ;  for  I  never  knew  any  of  them 
Cured  fo  as  to  recover  the  Sight. 

SECT.  XIII. 

Of  the  Fiftula  Lacrymalis. 

T  O  comprehend  well  the  Ft  pda  Lacry - 
malls,  and  to  diftinguifh  it  from  other 
Difeales  which  are  more  or  lefs  like  it, 

W  e  muft  confider  the  Structure  of  the 
Lacrymd  Points,  and  their  common  Reler- 
voir,  which  is  commonly  call'd  the  Lacry - 
mal  Bag ;  and  its  excretory  Conduit,  which 
with  the  fame  Bag,  is  like  a  little  Bottle 
turn'd  upward,  and  like  a  little  Bladder 
which  receives  the  Tears  upwardly  from 
the  little  Orifices  called  dunda  Lacry mdia 
in  the  Eye-lids  made  like  the  Horns  of  a 
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i  Snail,  which  coming  into  a  Ihort  Pipe  fall 
e  into  the  Bag ,  from  thence  it  goes  through 
j  the  Nafal  cPlpe  into  the  Nofe,  as  I  have 
5  mention’d  in  the  Anatomy  of  the  Eye. 

In  Inflammations  of  ths  ConjunMva  the 
Conduits  into  the  Noi'c  are  always  engag’d 
i  with  it  ;  and  in  the  beginning  of  an  Oph - 
I  thahny ,  the  Perfons  blow  their  Nofes  often, 

I  and  the  Inflammation  continuing  carries  a 
l  Iwelling  in  their  inward  Palfages,  which 
i  hinders  the  Tears  from  pajfing  that.  way, 
ri  but  lb  fall  down  the  Cheek.  The  fame 
1  Accident  arrives  from  Rheums  of  the  Brain 
I  where  one  frequently  obferves  a  fort  of 
I  <Pus  or  Pituitous  thick  Phlegm  mix’d  with 
I  the  Tears,  which  is  caufed  from  an  outing 
j  of  the  inward  Glandules  of  the  Conduits, 

<jl  when  the  Lympha  is  flopp’d,  or  from  a 
\{  bad  quality,  you  need  not  be  iurpriz’d  to 
1  fee  come  through  the  LacrynialVoints  a  fort 
!(•  of  Purulent  or  Serous  Matter  ;  you  muft 
rl  not  conclude  from  thence  there  is  a  Fi/lula 
,j  in  the  Part/  We  fee  very  often  the  out- 
M  ward  Edges  of  the  Eye— iidc  beitncai  d  \vith 
4  a  thick  glutinous  Matter,  which  flicks 
1  them  together :  There  are  many  Mucous 
tl  Glands  in  the  Paffage  into  the  Nofe  as  there 
||j  are  Gllar  Glands  along  the  Edge  of  the 
:f  Eye-lids :  Why  can’t  we  expeft  an  equal 
lij  dilcharge  proportional  to  their  number,  el- 
|3  pecially  in  Inflammations  or  from  Irritati- 
|  ons  as  Tobacco  or  any  thing  which  caufes 
’  F  3  .  violent 
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Violent  Sneering,  which  may  produce  the 
fame  Effed? 

There  are  Fijlula's  where  the  Os  Unguis 
is  not  touch’d :  The  rottennefs  of  that 
Bone  arrives  moft  commonly  in  Venereal 
Scorbuticfc  Cafes;  and  thofe  who  have  the 
Evil  from  their  Births,  and  thofe  who 
have  the  Root  of  their  Nofe  fkttifh  are 
very  fubjed  to  this  Difeafe,  and  thole  who 
have  frequent  Relapfes  of  inveterate  Oph- 
thalmies . 

The  higheft  Nofes  which  have  the 
Lacrymal  points  narrow,  are  not  exempt 
from  the  rotting  of  the  Os  Unguis.  There 
arrives  very  often  a  Ample  Obftrudion  in 
the  inward  part  of  the  Nofe,  from  a  Palfy 
or  Relaxation,  and  fometimes  by  a  real 
undoing  or  Separation  of  the  Sides  of  the 
. NafalBipc ,  by  a  fall  of  Humours,  or  from 
Convulfion,  or  from  Strokes  or  Blows  given 
on  the  Part ;  then  there  is  but  very  little 
hopes. 

T  h  e  Lacrymal  Bag  grows  big  from 
Obftrudions  in  its  inward  Orifice;  and  the 
Bag  filling,  dilate?  and  fwells  upward,  and 
becomes  caruous  and  thick,  and  varicous 
in  all  its  Body:  Then  when  you  comprefs 
it,  there  comes  no  Matter  through  the 
Lac ry malts  Points,  but  on  the  contrary  it 
determinates  downward,  and  comes  out- 
through  the  excretory  Nafal  Bipc  into  the 
Nofe.  In  the  beginning  of  thefe  Difeafes, 

which 
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which  are  a  real  Hernia  of  the  Lacrymal 
|  Bag,  the  compreffive  Bandage  and  the  Em- 
1  flajl.  contra  Herniam  is  very  proper.  But 
i  if  the  Relaxation  and  Dilation  be  very 
,  great,  and  the  Tone  of  the  Fibres  does  not 

•  take  its  natural  Elafticity  by  this Aftringent 

;  and  compreffion,  then  it  will  be  abfolutely 
t.  neceffary  to  make  anlnciffon,  with  a  Biftoiy 
)  on  the  Lacrymalis  Point  into  the  Bag:  And 
\  to  take  care  not  to  cut  the  Bag  through  and 
\  through,  it  will  be  very  neceffary  to  put  a 
i  little  Probe  through  the  Superior  Lacryma¬ 
lis  Point,  which  will  ferve  for  a  Guide  for 
the  Biftory.  You  dilate  the  Wound  luffi- 
ciently  ;  afterwards  you  introduce  either 
deterfive,  opening,  cleanfing,  and  confoiida- 
ting  Topicks,  according  asOccafion  requires, 

1  and  the  Cicatrice  which  will  be  made  by 
the  help  of  the  compreffive  Bandage  for 
I  feme  Days,  will  radically  cuie  theie  ioit  of 
Hernia’s .  If  there  be  large  Blood  Veffels 
and  they  are  become  varicous  and  the  Bag 
is  very  much  extended  and  fwell'd,  then 
it  will  be  abfolutely  neceffary  to  make  an 
entire  Exciiion  or  Extirpation  of  all  the 
Bag.  But  then  there  will  be  danger  of  a 
great  Hemorrhagy }  and  in  this  cate  it  will, 
be  proper  to  make  ule  of  the  actual  Cau¬ 
tery,  and  that  to  be  repeated  two  or  three 
times.  You  m  uft  have  at  lealt  two  fun¬ 
nels  and  fome  couple  of  cauterizing  Irons* 
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In  the  Suppuration  or  flight  outing 
which  accompanies  the  inward  Inflamma¬ 
tion  of  this  little  Bag,  and  its  longitudi¬ 
nal  production  makes  the  Najal  cBipe,  it 
is  very  common  at  firft  that  the  Najal  Con¬ 
duit  is  inwardly  ftopt  by  excrementitious 
Matter  which  ouzes  and  heats  the  Conduit 
and  hardens  it  by  the  Inflammation  :  And 
that  this  Matter  of  its  fclf  comes  through 
the  Lacryrnal  Points,  not  only  when  the 
Lacryrnal  Bag  is  full  or  Iqueezed,  but  like- 
wife  by  little  Convulfions  and  Crifpations 
cauled  from  irritations  and  fharpnels  of  the 
coagulated  Lympha  which  is  inclos'd,  and 
which  from  time  to  time  corrodes  the  lit¬ 
tle  Fibres  of  the  Membranes  ;  which  is  the 
beginning  of  all  Fifiula's  of  this  Kind, 
which  are  made  by  length  of  time  •  having 
firft  excoriated  and  tom  its  inward  Parts, 
then  the  Bones  become  uncover'd,  and  it 
makes  different  Sinoiities,  fometimes  to¬ 
wards  the  upper  Jaw,  and  corrupts  and 
hollows  its  Subftance.  Somet  mes  it  throws 
Sinus's  into  the  Orbit,  and  produces  that 
Bifeafe  which  is  call’d  Abule  of  the  Orbit, 
which  is  a  terrible  Diftemper,  and  lome- 
times  mines  the  Organs  of  the  Eye,  which 
it  laps,  and  corrupts  all,  as  if  one  had 
made  the  extirpation  of  it,  befides  the 
Damage  it  has  done  to  the  Orbit.  In  the 
beginning  of  thefe  real  Fifhilas  the  Matter 
regorges  principally  by  the  Superior  Lacry¬ 
mal 
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mal  '■Point,  according  to  the  Obfervation  of 
Jetius. 

Sometimes  there  are  little  Jlceis  ail 
along  the  inward  Membrane  of  the  Eye- 
Lids,  which  irritate  and  draw  a  Flux  of 
Humours,  and  lwell  the  Part,  lb  big,  that 
the  Lids  feem  to  be  turn’d  infide  out  ; 
when  the  Parts  become  hard  then  it  is 
call’d  Sclerophthalmia:  Sometimes  in  thefe 
Cafes  the  Lacrymal  Points  are  ftopt,and  at 
other  times  they  are  open.  If  they  areon- 
ly  fuperficially  flopt,  they  may  oe  very 
eafily  Cur’d  by  Scarifying  all  along  the 
Eye-lids,  and  fcratching  the  Points  with 
the  Inftrument,  and  that  to  be  repeated 
every  other  Day  as  occalion  reeprires .  So 
that  by  this  Method  they  may  be  cured  of 
two  Indifpofitions  ;  that  of  the  flopping 
of  the  Points,  and  the  Extenfion  of  the 
inward  Membrane  of  the  Eye-lids,  which 

looks  like  raw  Flefh. 

M  r.  St,  Toes  fays,  that  in  thefe  1'upcr- 
natural  Extenfions  of  the  Under-lid,  he 
ules  to  touch  it  with  a  Lunary  Cauftick  all 
along  its  inward  Surface  which  was  turn’d 
out,  and  walking  it  afterwards  with  warm 
Water;  then  there  follows  for  two  Days  a 
great  Suppuration  ;  and  that  being  ceafs  d, 
he  applies  the  Cauftick  again;  and  that  he 
continues  lb  doing  till  he  thinks  the 
Tumour  is  fufficiently  gone.  He  fays  that 
this  Method  always  fucceeded  with  him. 
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As  for  my  Opinion  I  think  the  Scarifying 
is  much  better,  becaufe  it  is  not  fb  fubject 
to  caule  an  Inflammation  on  the  neighbou¬ 
ring  Parts:  I  am  very  certain  that  the 
Cauftick  wou’d  not  be  proper  for  the  Upper 
Lid,  becaufe  the  Diffolution  of  the  Stone 
made  by  the  Juices  of  the  Parts,  would  fall 
on  the  Cornea  andcaufe  an  Opacity  ;  which 
Accident  never  arrives  by  the  Scarificator. 

In  flight  Ulcerations  of  the  inward 
Membrane  of  the  Lids,  and  where  the 
Lacrymal  Points  and  Bag  are  engag’d,  the 
Matter  belmearsthe  Homy-coat^  which  often 
obftruds  the  Sight,  and  the  Light  of  a 
Candle  appears  to  them  to  be  intermix’d 
with  blue  and  yellow  Streamers j  and  feve- 
ral  Perfons  are  afflibted  with  this  Indifpofi- 
tion  without  knowing  they  have  any  Ob- 
ftrudion  into  their  Nofe.  Its  Cure  is  per¬ 
formed  by  prefling  with  their  Thumb  three 
or  four  times  a  Day  on  the  great  Angle, 
and  bathe  their  Eye  in  an  Ocular  Bafon, 
with  Role  Water  impregnated  with  the 
Powder  of  Tatty  and  Crocus  Met  alio  rum. 
The  Ocular  Bafon  is  made  mod  common¬ 
ly  with  Silver,  of  an  Oval  Shape  fit  for  an 
Eye,  with  a  little  foot  to  it  to  hold  it  by. 

There  are  very  often  Fluxions  and 
Inflammations  caus’d  by  Phlegmons ,  or 
Eryfipela's ,  which  make  a  fall  of  Humours 
upon  the  Cheek  and  the  Angle  of  the  Eye, 
which  foon  produces  a  real  Fiftula,  to  thole 

who 
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who  have  had  before- hand  an  Obftru&ion 
In  the  Lacrymal  Bag,  or  in  its  Longitudi¬ 
nal  Conduit  ;  the  Part  becomes  extended 
and  hard,  with  great  Pain  and  Pulfation. 
You  mu  ft  inthefe  Cafes,  put  all  to  work  to 
difperfe  the  Fluxion,  and  foften  the  hard 
diftended  Part,  or  at  leaft  to  make  an  ex¬ 
terior  way  for  the  Matter.  The  Bleeding 
in  the  jugular  ought  not  to  be  neglected, 
no  more  than  emollient  and  maturative 
Deco&ions  or  Reiolutives.  The  belt  are 
the  fimple  Decoction  of  Camomile ,  ol  Mal¬ 
lows,  Wormwood ,  or  the  Leaves  and  Flow¬ 
ers  of  Elder ,  which  is  a  very  powerful  Re- 
folutive.  The  application  of  Leeches  on 
the  Part  is  very  proper ;  and  the  Bleeding 
in  the  Angular  Vein  of  the  Nofe  is  very 
convenient  if  it  can  be  done.  Bajillc-mag- 
num  is  an  excellent  Remedy,  and  is  much 
better  than  aPoultice  made  withBread, which 
is  commonly  us'd  in  thefe  Gales  •  and  fome 
ufe  it  all  over  the  Eye  for  Inflammations, 
which  is  a  very  dangerous  Practice,  becauie 
it  is  fubject  to  make  an  inward  fuppuration 
of  the  Eye.  In  cafe  the  Eye  be  fwell’d  and 
inflam'd  with  thefe  Tumours,  you  rnuft 
put  a  roafted  Apple  on  the  Eye,  and  a 
Pledget  cover'd  with  Bajillcum  over  the 
Tumour;  orinftead  of  the  Apple  you  may 
apply  the  Mucilage  of  the  Seeds  of  CPfy- 
llum ,  of  Quinces,  or  Fenegreek,  made  in 
Rcji  and  Fennel  Water.  The  Blifteringon 
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the  Neck,  and  Bleeding  in  the  Foot  are 
very  neceffary  when  the  Difeafe  is  rebelli¬ 
ous.  If  by  thefe  means  you  cannot  difperfe 
the  Fluxion  (  without  any  remaining  hard- 
nef ,  )  and  there  is  an  Abjeefs  formed,  and 
that  appearing  at  the  Corner  of  the  Eye ; 
you  muft  not  call  thisAccident  aFlJIula,  ex¬ 
cept  that  firft  the  Matter  has  broke  out¬ 
wardly,  and  has  left  an  Ulcer  with  an  hard- 
nefs  of  Fie fh  about  it :  For  the  real  Defini¬ 
tion  of  a  Ft  fluid  Faery  malls  is  a  weeping 
Ulcer,  with  iordid  Sinofities,  narrow  out¬ 
wardly  and  large  inwardly,  with  foine 
Callofity,  and  theattaintureof  the  adjacent 
Parts,  and  lometimes  with  the  Rottennefs 
of  the  Bone. 

Some  Authors  pretend  to  take  away 
from  the  Fljlula  Faery  malls  its  principal 
and  effential  Parts  of  its  Definition,  which 
is  its  Callofity,  and  that  fome  qualifies  for 
Fljlula' s  thofePhlegmatick  AfFc&ions  which 
are  very  often  produced  by  a  flow,  thick, 
vifeous  Faery  malls  Fympha ,  which  not  ha¬ 
ving  all  its  natural  fluidity,  but  being  over¬ 
loaded  with  Sulphur,  and  depriv'd  of  vola¬ 
tile  Sait,  and  other  active  Principles,  ft'icfc 
by  little  and  little  to  the  inward  part  of 
the  Faerymal  Bag ,  like  a  fort  of  Glue  or 
Pafte,  fo  as  to  fill  that  Refervoir  and  its 
longitudinal  Production. 

Sometimes  Intereft,  and  very  often 
Ignorance,  giye  formidable  Names  to  little 
Difeafes.  The 
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The  Ancients  gave  different  Names  to 
this  Indifpofition,  according  to  the  Colour 
of  the  Matter,  as  Atheroma ,  Meliceris ,  be- 
caufe  they  took  the  Bag  for  a  Cyjits  or  pre¬ 
ternatural  Membrane ,  which  is  found  on 
the  other  Parts  of  the  Body,  and  on  the 
Eye-lids. 

They  were  miitaken  in  that,  not  know¬ 
ing  well  the  Strudure  of  the  laid  Parts; 
but  we  are  very  much  oblig’d  to  them  be- 
caufe  they  fhew’d  us  the  indired  way  of 
making  the  Excifion  or  Extirpation  of  the 
Lacrymal  Bag ,  in  thegreateft  Part  of  thele 
faid  Affedions;  and  although  good  Ancient 
Authors  call’d  thefe  Indiipofitions  by  the 
Name  of  crying  Fijhda’s ,  it  was  becaufe 
they  law  a  Sinofity,  which  they  thought 
was  preternatural ;  which  was  nothing  elfe 
but  the  real  natural  Dilpoiition  of  the 
Parts;  but  the  Chirurgions  Schools  admit 
of  no  Definition  of  Fijhda’s  without  Sino- 
£ties  and  Callofities  join’d  together,  againft 
the  natural  difpofiuon  of  the  Part  in 
queftion  afflided. 

I  t  is  very  abulive,  or  an  effied  of  Ig¬ 
norance  or  ill  Principles,  to  give  the  terri¬ 
ble  Name  of  Fifhda  Lacrymalis  to  certain 
flight  Indiipofitions,  which  I  have  frequent¬ 
ly  feen  continue  for  many  Years  (  without 
■any  farther  diforder)  only  by  preffing  the 
Comer  of  the  Eye  three  or  four  times  a 
'Day,  and  wiping  the  Matter  off  with  a 

Piece 
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Piece  of  Black  Silk.  Phlegmatick  Con- 
ftitutions  with  the  Conformation  of  their 
Nofes,  fubject  them  to  this  flight  Tndifpo- 
fition  ;  as  there  arc  Perfons  which  have  eve¬ 
ry  Morning  concreted  filth  flicking  in  the 
upper  part  of  their  Nofes ;  and  there  are 
Pituitous  Perfons  who  have  the  Lacrjmal 
Bag  fill’d  feveral  times  in  the  Day,  with 
indigefted  Lymph  a,  the  exterior  Air  ha¬ 
ving  diflipated  the  little  quantity  of  Salts 
and  volatile  Sulphur,  which  was  in  that 
.  Serofity  filtrated  by  the  Lacrymal  Glands , 
and  coming  in  a  too  great  quantity  to  be 
duly  abfior bed  by  the  Lacrymal  '-Points. 
One  fees  by  that,  that  it  would  be  work  in 
vain  to  probe  and  inject  the  Lacrymalh 
‘-Points  of  thole  Perfons ;  for  there  will  be 
no  radical  Cure  till  one  has  difepated  all 
the  luperabundant  quantity  of  Phiep-m 
which  their  Blood  is  loaded  with,  by  ma¬ 
king  a  good  Vehicle,  and  to  eftablifh  the 
Elafticity;  the  Dileafe  will  always  return. 

For  accomplilhing  well  this  Cure,  a 
Seton  is  ipecifically  neceflary. 

All  the  Volatiles  are  of  good  ufo,  viz. 
the  Volatile  Salts  of  Vipers  or  Harts- horn, 
and  above  all  of  the  Woodlice,  and  the 
Powder  or  Fiefn  of  Vipers  in  Broth. 

As  to  the  Volatile  Salt  of  Vipers,  the 
Dole  is  from  three  Grains  to  eight  in  a  pro¬ 
per  Vehicle,  fuch  as  Conferye  of  Roles  or 

Goa- 
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Confection  of  Hyacinth  a ,  and  drinking  af¬ 
ter  it  lome  liquid  Cordial  or  Broth,  or 
the  Tincture  of  Veronica ,  Carduus  Water,  or 
Scorzonera ,  or  a  Sudorifick  DecoCtion,  ©V. 
Coffee  is  very  proper  for  thefe  Perfons. 

I  n  Holland  and  in  Flanders ,  they  Cure 
this  Difeafe  by  giving  them  Ample  Brandy 
to  drink  in  the  Morning  falling. 

The  Smoakingof  Tobacco  is  very  good 
for  thefe  Perfons,  as  well  as  Iffues;  and  all 
Hydragogue  Purges,  as  Jalap  in  Subftance, 
or  its  Kejin  or  its  Magijler ,  from  feven  to 
fifteen  Grains. 

O  n  e  is  very  often  obliged  to  fend  the 
Patient  to  the  warm  Mineral  Waters,  to 
Drink  them  and  Bathe  in  them;  and  to 
Pump  the  Water  on  them,  by  which 
means  a  great  many  have  been  Cur'd. 

Sometimes  this  Indiipofition  pro¬ 
ceeds  from  a  Scrophula  or  Evil  ;  then  the 
Woodlice  in  Subftance,  are  an  excellent 
Specifick,  and  Purging  now  and  then 
with  Mercurius  dalcis ,  &  Diagrldium. 

One  muft  hinder  the  extending  and 
dilating  of  the  Bag,  by  wetting  a  Finger 
in  Rue  Water,  and  preffing  it  three  or 
four  times  a  Day  on  the  laid  Bag;  by 
which  means  you  will  hinder  it  from  filing; 
and  to  apply  the  compreflive  Bandage, 
which  will  give  an  Elafticity  to  the 
Part. 


Some- 
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Sometimes  there  forms  a  little  Abfcefs 
by  the  fide  of  the  lower  Lacrymal  Pointy 
which  very  often  mines  as  far  as  the  Horny - 
coat,  and  fbmetimes  it  makes  way,  and 
breaks  into  the  middle  of  the  lower  Point ; 
and  by  prefling  on  the  Caruncula  one  may 
perceive  the  Matter  come  through  the  lower 
Point  *  which  is  very  different  from  the  or¬ 
dinary  Fi [tula’s  Lacry mails ,  where  the  Puru¬ 
lent  Matter  imitates  the  Nature  of  all  Li¬ 
quids,  in  riling  and  palling  principally  by  the 
iuperior  Lacry malls  Pointy  becaufe  the  Mat¬ 
ter  comes  immediately  from  the  Lacry¬ 
mal- Bag. 

These  Abfcefies  are  not  to  be  ftylecS 
real  Fi [tula’s ,  unlefs  by  Length  of  Time 
they  mine  farther,  and  become  callous.  It 
happens  very  often  that  th c  Lacrymalis  Bag 
is  fwelfd  as  much  from  the  Air  as  from  Sc¬ 
roll  ties.  This  Air  being  drawn  by  the  No- 
ftril  or  Mouth  into  the  Excretory  Nafal 
Conduit ,  or  through  the  Lacrymal  Points ; 
then  when  one  preffes  the  Bag,  the  Air 
comes  out  with  Impetuofity. 

Sometimes  there  comes  a  clear  Lim¬ 
pid  Lymph  a  like  the  natural  Lacrymal  Se- 
rofity  ;  that  is,  when  the  Lymph  a  is  benign, 
and  in  a  Perfon  of  a  good  Difpofition,  the 
Conduit  being  by  Accident  obftructed  down¬ 
wards. 

I  t  is  this  that  Mr.  Jnel  calls  Dropjy 
of  the  Lacrymal  Conduit  *  for  it  is  very  cer¬ 
tain, 
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tain,  that  this  Serolity  would  be  neither 
clear  nor  benign,  if  it  was  filtrated  by  its 
proper  Glands  and  Strainers  of  that  Conduit : 
But  the  Canal  being  flopp'd,  occafions  a 
Stagnation  and  Corruption  of  this  Liquor, 
which  in  its  Nature  is  mucous  and  flow,  and 
is  diluted  and  clear'd  by  the  Lacrymal  Lym~ 
phcij  which  is  very  deterfive,  and  full  ol  Vcm 
latile  Parts,  which  pufh  it  out,  and  carry  it 
forward  with  itfelf :  By  the  fame  Reafon 
one  may  ftyle  a  Bladder  that  is  full  of 
Urine,  there  being  an  Obftruftion  in  its 
Palfage,  a  Dropfy  of  that  Bag,  which  is 
remedied  by  the  Meansof  a  Catheter  which 
facilitates  the  Evacuation  of  Urine  :  One 
does  the  fame  to  thefe  pretended  Bropfies 
of  the  Lacrymal  Conduit < 

M  r.  tFoolhoUje  fays,  that  Mr.  Ariel  did 
not  well  examine  the  Thing,  when  he  im¬ 
pos'd  this  Denomination  as  a  new  Difco- 
very  :  Entia  non  funt  multiylkanda  jine  ne* 
Cejjitate . 

There  are  a  great  many  Learned  Me% 
who  praife  the  Invention  of  the  little  Probe 
and  Syringe,  which  they  thought  came  from 
Mr \Anel:  They  are  very  much  miftaken  as 
to  that  :  W e  have  a  great  many  good  Au¬ 
thors  who  us'd  them  many  Years  before  this 
W riter ;  and  all  Surgeons,  who  had  the  leaft 
Light,  always  knew  that  the  Matter  of  the 
hidden  Fiflula  Lacry malts  came  always  thro* 
the  Lacry  malts  Lolnts^  altho’  Mr.  Ariel  boldly 
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attributes  to  himfelf  all  the  Invention  en»* 
tirely  in  his  Book.  See  F alio  pig' s  Anatomi¬ 
cal  Obfervations .  See  Vander  Linden's  Medi - 
cina  cPhilofophica ,  p.  5*4.  Article  21.  Of 
FPan&is  Lacrymalibus .  See  Galen  de  Ocalh , 
Chap.  IX.  Article  of  the  AEgilops.  See  Tfe 
Obfervations  of  Schenkius,  in  his  fir  ft  Book, 
and  third  Obfervations  of  the  Eye . 

I  t  is  dangerous  to  undertake  the  Cure 
of  thofe  which  are  of  a  carcinomatous  Na¬ 
ture;  for  it  forwards  their  Deaths;  and  it  is 
ufelefs  to  undertake  thofe  when  the  Fiflula 
penetrates  down  into  their  Nofe,  for  they 
are  not  curable:  But  thofe  which  have  their 
Opening  in  the  Angle  are  curable,  altho'  it 
is  evident  that  the  Cure  is  very  difficult,  and 
the  nigher  it  is  to  the  Corner  of  the  Eye, 
the  more  difficult  will  be  the  Cure,  becaufe 
it  wants  Space  for  the  Operation.  Thofe 
which  are  recent,  are  beft  to  cure.  You 
raife  with  a  little  Hook  the  fuperior  Part 
of  the  Orifice  of  the  Fiflula ;  then  take  a- 
way  by  Incifion  all  the  Cavity  to  the  Bone  • 
then  having  cover'd  the  Eye,  and  its  ad¬ 
joining  Parts,  you  muft  cauterize  the  Bone 
pretty  much  with  a  hot  Iron,  if  the  Bone 
be  already  rotten,  to  make  a  large  Exfolia- - 
tion.  Some  apply  Caufticks,  fuch  as  Vi¬ 
triol  or  Limb,  and  Verdigreafe  in  Powder  j 
but  the  Operation  of  thefe  Remedies  is  not 
lb  proper,  nor  fo  quick  as  the  hot  Iron, 
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1  The  Bone  being  cauteriz'd,  the  Cure  is  the 
j  fame  as  in  Burns. 

GALEN ,  Chap.  II.  in  his  firft  Book  of  The 
3  Compofition  of  Remedies ,  writes  thus  of  the 
AEgiJops.  There  is  a  little  Sort  of  Impo- 
fthume  betwixt  the  Bone  of  the  Nofe,  and 
!  Great  Angle-Corner  of  the  Eye,  fo  that  it 
!  becomes  very  difficult  to  be  cured,  if  its  Pro- 
j  grels  is  not  prevented.  You  treat  them  by 
;  diaphoretick  and  dilcuffive  Medicines^  which 
i  operate  without  biting  or  corroding  ;  fof 
i  the  Eye  of  itfelf  is  irritated  by  fharp  Re* 
medies,  and  the  Parts  defe&ed  become  more 
inflamed  :  So  that  this  Indilpofition  is  not 
only  difficult  to  cure  by  thefe  Realbns,  but 
becaufe  we  muft  employ  a  great  many  Re* 
medies  of  a  liquid  and  loft  Subftance,  which 
the  Parts  will  not  be  able  to  keep  j  for,  in 
courfe,  fome  of  it  will  run  into  the  Eye* 
Thefe  Remedies  cannot  be  kept  on  without 
the  Bandage,  which  Hippocrates  calls  0  cuius  y 
which  comprefles  all  the  Eye,  and  it  will  be 
impoffible  to  fupport  it  for  fo  many  Days, 
as  is  neceffary  for  the  entire  Curation  :  It  is 
for  this  Realon  that  Apolomus  does  not  pre- 
Icribe  any  Remedies  for  the  AEgilops  .*  But 
Archigenus ,  after  he  had  prelcribed  fome 
few  Remedies  for  this  Diftemper,  then  de- 
icribes  the  manual  Operation,  as  an  effectual 
Cure.  The  following  Prelcription  oi  Ar - 
chigenus  is  not  of  Surgery,  of  Pharmacy  in 
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general,  which  he  left  in  Writing  for  the 
AEgilops ,  in  his  firlt  Book  of  Medicines . 

M  a  k  e  a  cPoltlce  with  Ervum ,  or  of  0 ro¬ 
tes  with  Honey,  to  cover  the  AEgilops  at 
the  Canthus  of  the  Eye,  or  elle  mix  Vine- 
alhes  with  Vinegar  for  the  lame  Effeft. 
Frankincenfe  with  Pigeon’s-Dung  is  a  very 
good  Remedy  ;  or  apply  a  Liniment  made 
with  Honey,  and  the  Juice  of  that  fpecifick 
Herb  call’d  AEgdops ,  which  is  a  Sort  of  baftard 
Rye,  which  grows  amongft  Wheat,  Barley, 
and  Rye ;  it  is  call’d  in  Latin  Lejhica ,  and 
it  grows  elle  by  the  High-ways ;  it  is  a 
Dog-Grafs ;  when  it  grows  in  the  Fields, 
the  Country-People  about  London  call  it 
Gouch-Grafs. 

But  when  the  AEgilops  is  not  open,  you 
rnuft  put  upon  it  the  Staphifagrla  with  Ho¬ 
ney  in  the  manner  of  a  Plailter,  or  Alumen 
Sciffile ,  which  is  a  fort  of  Filamentous  Talk 
mix’d  with  Turpentine  in  form  of  a  Plaifter0 
Sometimes  I  ufe  a  little  Roll  of  Wool  dipp’d 
in  Sea-Hare’s  Blood  :  And  apply  the  Melon - 
terle  bruis’d,  which  Dlofcordes  makes  men¬ 
tion  of,'  which  is  the  natural  Calcitis ,  or 
Vitriol  calcined  by  a  fubterranean  Fire  in 
Copper  Mines  ;  and  if  the  AEgihps  is  not 
cured  by  thefe  Means,  you  mult  open  and 
extend  the  Angle,  and  pierce  it  with  the 
Inftrument  which  he  calls  Trupania ,  which 
you  pierce  feverai Times  lightly;  then  you 
muft  drefs  with  the  Cephalick  Plaifter ;  and 


the  Scales  being  fallen,  the  Party  is  for  ever 
cured.  This  is  what  the  famous  Jrchigeue 
hath  deliver’d  to  Pofterity  touching  the 

JEgilops. 

JE.TIUS  borrowed  from  Sever  ms,  a  fa¬ 
mous  Surgeon  and  Oculift.  The  AEgilops 
(lays  he)  is  a  little  Impofthume  at  the  Great 
Angle  of  the  Eye.  It  is  a  Difeafe  feldom 
curable,  becaufe  of  the  Tenuity  of:  the 
Flefh,  when  the  Bone  underneath  is  cor*- 
rupted  \  it  fends  Ibmetimes  a  Malady  to 
the  Eye,  becaufe  of  the  Proximity  of  the 
little  natural  Holes  fituated  in  the  Angle 
of  the  Eye  :  But  when  the  Phlegmon  be¬ 
gins,  you  muft  try  in  its  Beginning  to 
difperle  it,  by  only  putting  upon  the  in¬ 
flam'd  Part  the  Colly  rum  of  Antoninus ,  with 
other  Anodine  Medicines. 

The  Collyrum  of  Antoninus .  u  p  Spody 
u  ^  iij.  Atrament  Suter  5  iij.  Crocijj.  Myr~ 
“  rhae  9  iv.  Meconij  9  iv.  Piperis  Albi 
u  gr.  xij.  Gum.  Arab.  g  j.  all  beat  toge* 
^  ther  in  Old  Red  Wine.”  y 

For  this  Liniment  ufes  to  difperle  the 
Fluxion  :  But  if  the  Inflammation  con* 
tinues,  you  muft  try  to  cure  it  like  other 
Phlegmons,  by  diaphoretick  Remedies,, 
which  have  an  efficacious  Virtue  without 
Acrimony.  For  the  Eye  is  affeded,  and 
fympathizes  by  fharp  Medicines,  and  the 
Inflammation  augments  in  the  afflidedPart  1 
But  if  the  AEgilops  be  come  to  the  Angle  of 
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the  Eye,  without  being  broke  thro'  its  fu- 
perficial,  or  the  upper  Skin,  then  you  muffc 
make  Tncifion,  and  extirpate  the  middle  of 
its  Eminence  with  a  Lancet,  or  with  a  Pte- 
rigotome,  and  then  to  engender  good  Flefh. 
in  the  Bottom  ;  then  dry  the  new  Flefh, 
which  fometimes  it  does,  without  applying 
of  any  Topicks.  And  that  is  the  Reafon, 
why  in  the  Beginning  of  the  Opening,  we 
apply  a  <• Poultice  of  Lentils  or  Pomgranate-^ 
peels  with  Honey.  The  Place  being  cleans’d, 
and  the  new  Flefh  being  come,  we  then  con¬ 
tinue  to  drefs  it  dry,  with  impalpable  Pow¬ 
der  of  Glafs,  and  continue  its  UTe  till  the 
Cure  be  made  :  For  it  is  an  admirable  good 
Remedy.  The  Alumen  SciJJile  is  very  good 
in  fine  Powder  mix’d  with  Turpentine  in 
the  form  of  an  Ointment ;  it  mundifies  and 
engenders  Flefh,  and  makes  a  folid  Cicatrice . 
You  muft  put  a  little  of  it  into  the  Hole  of 
the  Ulcer,  and  apply  it  outwardly  in  the 
manner  of  a  Plaifler.  We  haye  now  con¬ 
ducted  ourfelves  with  good  Succefs,  with¬ 
out  need  of  other  Remedies,  for  the  entire 
Cure  of  recent  Fiflula’s.  The  following  Re¬ 
medies  are  what  the  Antients  pretended  to 
cure  the  Difeafe  with.  The  Leaves  of  Ca r 
momile  chaw'd  cure  the  JEgilops,  if  the  Bone 
be  not  corrupted  very  far.  The  Leaves  of 
Mallows  being  chaw'd,  and  apply'd  with  a 
little  Salt,  effeCt  the  fame  Cure :  But  when 
the  AEgihps  is  open,  you  muft  apply  bruis'd 
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I  Mallows  to  it  till  it  is  cicatrized.  Jet  us  fol- 
■i  lowing  the  Method  of  the  Antients,  fays, 
j  that  the  Juice  of  the  jEgilofs  Plant,  which 

i  grows  amongft  the  Wheat,  and,  mix’d  with 

|  Wheaten  Flower  ;  the  Leaves  of  Llantam 
;  chaw’d  and  apply’d  ;  Frankincenfe  with 
|  Pigeon’s-Dung  mix’d  together  and  appiy’d, 
i  will  grow  hard,  and  muft  be  left  till  the 
|  Parts  be  cicatrized.  In  fine,  mix  Frankin- 
|  cenfe  with  Tar,  and  put  it  on  in  form  of 
j  Ointment  ;  this  Medicine  difperles  the 
JEgilops  in  the  Beginning,  being  introduced 
■  into  the  Ulcer,  and  apply’d  over  it.  It 
;  cures  the  Ft  fluid's  which  are  open. 

M  r.  jibinus ,  Profeflfor  at  Leyden  in  Hol- 
’  land ,  in  his  little  Effay  of  the  FIJI  u  la  y 
j  printed  at  Frankfort  on  the  Oder  1695, 

:  reports,  that  an  Artizan  being  ill  treated  for 
,1  a  Ftjhila  Leery  malts,  it  became  cancerous, 
j|  and  having  corroded  all  the  Bones  of  his 
S  Face,  he  miferably  perilh’d. 

The  Journal  des  carieux  de  la  Nature 
d! Allemagnefm.  the  fecond  Deeds  of  the  fixth 
1  Year’s  Obfcrvation  32,  they  report  a  Hi¬ 
ll  llory  of  a  Fijiula  Lacrymalis ,  which  had  pe¬ 
netrated  the  Bones  of  the  Orbit . 

M  r.  Municks ,  Profeffor  at  Utrecht,  ob- 
ferves  after  Avicenne ,  that  the  Cartilages 
of  the  Eye-lids  are  very  often  gnaw  d  by 
weeping  Fijlala’s. 

The  Angular  Ftjhila  in  its  Beginning, 
and  when  fimple  without  Callofities,  and 
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without  Obftru&ion  of  the  Nafal  Pipe- 
cures  very  often  of  itlelf,  if  one  takes  care 
to  empty  the  Matter  two  or  three  Times  a 
Day  by  the  Gompreffion  of  the  Finger. 
The  Probe  and  the  Injection  arc  indifpenfa- 
bly  necelfary  only  when  there  is  an  Ob- 
ftruction  in  the  inward  Entring  of  the  La~ 
crymalB  obits-,  or  when  there  is  a  Cohefion 
or  Concretion  of  the  inward  Part  of  the 
Lacrymal  Refervoir  :  But  when  there  is  an 
Errofion,  or  Excoriation,  and  Ulceration, 
the  Probe  is  not  only  ul'elefs,  but  is  very 
prejudicial ;  then  you  muft  only  make  pro¬ 
per  Injections  according  to  the  particular 
Cafe  of  the  Malady.  The  Exterior  Inci- 
non  ought  to  be  forborn  in  all  thele  above- 
paid  Gales,  becaufe  it  contracts  the  Lacrv- 
malis  Bag,  and  fpoils  its  Springs,  by  tire 
Means  of  which  it  voids  its  Liquor  into  the 
'Nafal  DhB.  The  Incjlion  ought  to  be  made 
only  in  the  Hernia, -xml  harden’d,  where  the 
Lacrymal  Bag  has  loft  its  Elafticity.  The 
Fiflula  Lacrymalh  being  accompany’d  with 
the  Rottennels  of  the  Maxillar  Bone,  or 
with  Excrelcences,  or  fungous  within  fide 
of  the  Nafal  Cavity ,  is  only  the  Cafe  which 
requires  Fire,  then  you  muft  uncover  the 
Parts,  and  cauterize  with  an  Iron. 

But  firft  we  muft  confider  the  Nature  of 
the  FIJI  ala,  whether  it  proceeds  from  an 
Evil,  or  Venereal  Cafe,  which  cannot  be 
cured  till  the  Original  Caufe  be  removed. 

,  It 


it  is  always  neceffary  to  prepare  the  Patient, 
and  that  always  ought  to  be  more  or  lefs 
‘  according  to  the  Caufe  of  the  Fijiula ;  for 
if  the  Matter  which  comes  from  it  be  but 
in  a  little  Quantity,  and  that  of  a  good 
Confidence,  and  there  being  no  frequent 
Returns  of  Fluxions,  then  Bleeding  and 
Purging  will  be  a  fufficient  Preparative ; 
but  on  the  contrary,  if  the  Humour  which 
comes  from  it,  excites  by  its  fharpnefs  fre¬ 
quent  Fluxions  on  the  Eye,  then  you  muft 
make  an  ampler  Preparation,  and  correct 
all  the  Accidents,  before  the  Undertaking 
of  the  Operation.  In  thefe  Cafes,  befides 
Bleeding  and  Purging,  it  will  be  neceffary 
that  the  Patient  ufe  an  exact  Regimen, 
which  confifts  in  not  drinking  of  Wine ; 
^nd  to  drink  every  Morning  a  Quart  of 
Whey,  with  an  Ounce  of  Syrup  of  Violets 
mix'd  in  it,  and  to  continue  it  for  fifteen 
or  twenty  Days,  One  is  obliged  fometimes 
to  bathe  the  Patient,  and  to  repeat  often 
Bleeding  and  Purging  till  all  the  RedneE 
be  gone  from  the  Eye  ;  fo  that  it  would  be 
working  in  vain  to  do  the  Operation  while 
the  Blood  is  vitiated,  for  it  may  give  O c- 
cafion  to  a  Fall  of  Humours  on  the  Eyes, 
which  may  make  an  Abfcefs ,  or  to  draw- 
other  Accidents  after  it,  which  may  be  more 
fatal  than  the  Fifhila . 

As  to  the  Preparation  of  thofe  which 
£pm£  froip  Eyils?  this  following  lucceeded 
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with  me  :  About  five  Years  fince  I  was  fent 
for  by  Mr.  fParot,  who  kept  a  Victualling- 
Houle  at  the  Sign  of  the  Anchor  in  Cajile - 
yard ,  Ho/born.  His  Daughter  (  being  a- 
bout  nine  Years  of  Age  )  was  afflicted  with 
a  lcrophulous  Ophthalmia  on  her  Eyes.  She 
had  been  lo  for  nine  Months.  Sometimes 
her  Nofe  and  upper  Lip  was  {well’d.  She 
cou’d  not  bear  the  Light ;  they  had  try’d  a 
great  many  Things,  with  a  great  deal  of 
Colt,  and  all  in  vain.  I  undertook  to  cure 
her,  and  began  by  giving  her  three  Purges, 
which  were  ten  Grains  of  Mercurius  Dulcis 
over  Night ;  and  the  next  Day  I  gave  fifteen 
Grains  of  y  a  lop  in  Powder  made  into  three 
Pills.  There  was  three  Days  Space  betwixt 
each  Purge.  After  the  laft  Purge,  I  took 
half  a  Quarter  of  a  Pint  of  Live  Wood- 
Lice,  and  bruis’d  them  in  a  Mortar,  and 
put  into  them  half  a  Pint  of  Simple  Mint- 
Water,  then  {training  it  through  a  Rag, 
and  mixing  an  Ounce  of  Syrup  of  Steely 
and  all  put  in  a  Viol  together  ;  I  gave  her 
two  Spoonfuls  every  Morning  fafting,  and 
to  fait  two  Hours  after  it.  This  Method 
was  continu’d  for  two  Months,  by  which 
fke  was  entirely  cur’d. 

As  to  Venereal  Cafes  which  afflict  the 
JLacrymal  Bag,  fometimes  they  are  taken 
for  Cancers.  I  will  here  report  a  Cafe  I 
happen’d  to  cure :  About  fix  Y ears  and  half 
fince,  a  poor  Woman  having  been  affii&ed 
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for  feven  Years,  and  by  fevera!  Surgeons  re¬ 
ported  to  be  a  Cancer ,  I  being  defir'd  by 
the  Surgeon  who  had  it  then  under  Cure, 
to  go  and  fee  her,  with  another  Surgeon 
whom  he  brought,  (  her  Surgeon  being  tired 
of  his  Patient,  ftie  growing  worfe  under  his 
Hands )  he  carry'd  us  there  in  hopes  that 
we  wou'd  make  our  Report  as  he  had  done, 
in  declaring  her  incurable.  The  under  Lid 
of  her  Right  Eye  was  eat  away  :  The 
Cheek  of  the  fame  Side  was  almoft  gone, 
with  Corruption  of  Part  of  the  Maxillar 
Bone.  The  Ulcer  extended  by  the  Side 
of  the  little  Angle  upon  Part  of  the  Tem¬ 
ple,  and  cover'd  a  great  Part  of  the  Fore*- 
head  of  that  Side  almoft  as  far  as  the 
Suture ;  the  Ulcer  had  confirm'd  moftof  the 
outward  Membranes  of  her  Nofe,  and  part 
of  the  Cartilage,  by  eating  away  its  Sur¬ 
face,  ( there  was  part  of  it  left,  but  very 
thin  )  her  Left  Cheek  was  moft  of  it  eat 
away,  and  its  Edges  were  an  Inch  thick. 
Sometimes  it  evacuated  a  great  Quantity  of 
Blood  ;  for  which  reafon  it  was  reported  a 
Bleeding  Cancer.  I  told  the  Surgeon,  that 
I  thought  there  might  be  fomething  done 
as  to  flopping  of  its  Progrefs ;  and  I  told 
the  W oman  there  wou'd  be  danger  of  lofing 
her  Eye,  unlefs  a  fpeedy  Remedy  was  us'd : 
She  did  not  much  mind  me  then,  and  dift 
miffing  her  Surgeon,  Ihe  employ'd  another 
who  gaye  her  hopes  of  Cure  •  but  he  not 
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mcccedi  fhe  grew  worfe,  fhe  partly  loft 
the  Sight  of  that  Eye  ;  fhe  then  fent  for 
xne.  I  lounci  all  the  Coats  of  the  Eye  were 
tumify'd,  and  a  Film  feparated  into  the  in¬ 
ward  Chamber  of  the  Eye,  and  another  lit- 
tie  one  leparated  from  the  Cornea ,  which 
lell  into  the  outward  Chamber.  Having  fuch 
a  Complication  of  Sores  to  deal  with,  and 
the  Eye  being  almoft  gone,  and  the  Ulcer 
having  almoft  touch'd  the  under  Lid  of  the 
other  Eye,  I  was  oblig'd  to  begin  with  the 
moft  dangerous,  which  was  the  extending 
of  the  Ulcer,  which  had  almoft  divided  the 
Upper  Lip  from  the  Under.  I  mix’d  the  fol¬ 
lowing  Salve :  I  took  three  Drachms  of  Red 
Precipitate,  and  twenty  Grains  of  Burnt 
Allum,  and  beating  them  into  fine  Pow¬ 
der,  I  mix'd  them  with  an  Ounce  of  UngP 
JEgyptiac.  then  added  two  Ounces  of  Ung« 
Bajilic.  all  mix'd  together,  with  which  I 
drefs'd  her.  In  the  fpace  of  five  W eeks  the 
Ulcer  was  brought  lb  little,  as  to  be  cover'd 
by  a  Crown  ;  then  finding  it  to  be  at  a  ftand, 
which  I  judg'd  was  from  the  Maxillar  Bone 
being  carious ;  and,  in  order  for  its  better 
Separation,  I  propos'd  a  Salivation  to  her. 
She  told  me,  that  file  had  been  falivated 
icvci al  Times  by  internal  Means  without 
Succefs,  which  was  a  farther  Caufe  that  her 
Difeafe  was  look'd  upon  to  be  cancerous  5 
ftie  then  being  unwilling  to  go  through  it, 
f  kept  dreffing  the  Ulcer  two  Months  longer, 

without 
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without  Succefs ;  then  I  told  her  nothing 
wou’d  cure  her  but  Salivation,  and  that  by 
Unition ;  the  Woman  finding  no  other  ap¬ 
parent  Remedy,  took  a  Refolution  ;  accord¬ 
ingly  I  put  her  in  by  Unilion,  by  which 
flie  was  cured  in  fix  Weeks.  Three  Weeks 
from  its  Beginning  the  carious  Part  of  the 
fuperior  Maxillary  Bone  came  away,  with 
one  of  the  Dentes  Molares  in  it.  She  is 
one  of  the  moft  disfigur’d  Perlons  I  ever  yet 
law,  from  the  Cicatrices  on  her  Face  :  It 
wou’d  have  been  ufelefs  to  make  a  Paffage 
into  her  Nofe,  the  under  Lid  being  gone, 
which  helps  to  conduit  the  Tears  to  the 
Great  Canthus ,  and  without  which  the  Tears 
muft  fall  down  the  Cheek. 

After  the  Patient  has  been  prepar’d 
one  comes  to  the  Operation.  If  the  Ftjlula 
be  open,  and  the  Opening  be  not  fuffici- 
ently  large,  you  may  dilate  it  with  a  pre¬ 
par’d  Sponge,  Lancet,  or  Biftory,  accord¬ 
ing  as  one  judges  proper. 

If  the  Flfhda  be  hidden,  having  no  Ori¬ 
fice  outwardly,  then  you  make  the  Incifion 
below  the  Tendon  of  the  Orbicular  Muficley 
unlefs  the  Bag  which  inclofes  the  Matter 
makes  an  Eminence,  and  extends  above  this 
Tendon;  then  you  muft  begin  your  Inci¬ 
fion  in  that  Place,  and  continue  it  down¬ 
wards,  the  fpace  of  the  Tenth  of  an  Inch 
below  this  Tendon,  by  making  the  Inci¬ 
fion  in  the  form  of  a  Half-Moon*  lb  that 
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the  Convex  Part  be  towards  the  Nofe.  If 
the  Matter  appears  only  below  the  Tendon, 
then  you  are  to  make  an  Incifion  with  a 
Lancet,  by  beginning  immediately  above 
the  Edge  of  the  Orbit ,  thrufting  the  Lancet 
into  the  Bag,  and  dilating  the  Wound  ob¬ 
liquely  from  the  lower  to  the  upper  Part, 
which  you  continue  within  a  Tenth  of  an 
Inch  diftance  from  the  Tendon  ;  then  you 
put  a  prepar'd  Sponge  into  the  Part  till  the 
next  Day,  when  you  will  be  able  to  judge 
of  the  Diforder  of  the  Bone,  and  having 
different  Irons,  fome  of  an  Oval,  others  of 
an  Olive  Shape,  according  to  the  Form  and 
Extenfion,  and  Rottennefs  of  the  Bone. 
If  the  inward  Fungofities  give  an  ill  Smell, 
then  they  are  to  be  very  much  cauterized, 
and  to  be  repeated,  to  abforb  all  its  Hu¬ 
mour,  and  to  take  off  the  inward  Fungo- 
lities,  which  very  often  give  Rife  to  a 
Polypus. 

Some  Surgeons  neither  mind  the  Burn¬ 
ing  of  the  Os  Unguis ,  nor  the  cutting  of 
the  Orbicular  Tendon,  when  there  is  Necef* 
fity  for  it ;  as  for  Example,  where  the  Fijlula 
has  done  fuch  Ravage  in  the  Bones,  that 
they  cannot  well  be  got  at,  without  de- 
ftroying  this  Tendon.  IfawaPerfon,  who 
was  cured  at  Paris ,  ( the  Os  Unguis  being 
prefs'd  down  after  cutting  of  the  Orbicular 
Tendon)  the  Surgeon  applying  the  a&ual 
Cautery  nine  Times,  the  Exfoliation  fol¬ 
lowings 
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:i  lowing,  arid  the  Parts  were  entirely  heal'd, 
u  and  the  Tears  took  their  Courfe  through 
h  the  new  Paffage.  There  remain'd  only  a 
i  ,  large  Cicatrice  outwardly.  So  that  the  Na- 
rj  ture  of  the  Fijlub  is  always  to  be  examin'd. 
I  In  cafe  the  Os  Unguis  is  not  very  much  da¬ 
maged  ;  then  you  may  only  make  a  Hole 
;  by  boring  through  it  theBignefs  of  a  mid- 
ling  Quill,  by  which  Method  you  will  not 
:  be  fubjeftto  fplinter  the  Bone,  and  the  new 
Paffage  will  be  more  compact  than  when  it 
:  is  puff'd  in.  For  the  puffing  of  it  in, 
very  often  occafions  the  Bone  to  fplinter,  by 

I  which  means  there  may  remain  fome  point¬ 
ed  Edges,  which  may  give  Rife  to  a  new 
Ft fluid  ;  for  altho'  the  Exfoliation  part,  yet 
there  may  remain  fome  Irritating  Part, 
which  will  foon  draw  a  Flux  of  Humours, 
and  caufe  a  new  Sinus . 

After  the  Ft fluh  is  dilated  either  by 
}  Incifion,  and  the  prepar'd  Sponge  put  into 
I  the  Part,  or  from  the  Simple  dilating  with 
the  Sponge  ;  the  next  Day  you  take  out 
the  Sponge,  and  cleaning  the  Wound  with 
a  Tent,  you  introduce  a  Probe.  If  you 
take  the  Refolution  to  bum  the  Bone  thro', 

1  you  take  a  Cctnulay  and  put  it  over  the 
Probe  ;  fo  that  the  Probe  goes  thro'  the 
Canula ,  and  paffing  it  down  on  the  Bone, 
then  drawing  the  Probe  away,  and  holding 
I  the  Canula  firm,  you  take  your  red-hot 
Xronj  and  pafs  it  immediately  thro'  the  Ca - 
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iiuUy  and  prefs  on  the  Bone*  As  fbon  as 
you  find  the  Iron  thro",  you  then  draw  the 
Iron  out,  and  the  Canula  at  the  fame  time. 
If  the  Blood  comes  by  the  Nofe,  it  is  a 
certain  Proof  the  Operation  is  well  done  \ 
as  well  as  when  the  Air  comes  thro'  the 
Wound,  when  the  Patient  fqueezes  his 
Nofe,  and  makes  trial  at  the  fame  time  to 
blow  it. 

You  put  a  longifh  Tent  fufficient  to 
pafs  beyond  the  Opening  of  the  Membrane 
which  covers  the  inward  or  inferior  Part  of 
the  Os  Unguis ,  and  a  Piaifter  over,  with 
Compreffes  dipp’d  in  a  cooling  CoUyrum. 

1  n  cafe  the  upper  Part  of  the  Maxillar 
Bone  be  carious,  then  you  touch  it  with 
the  Cautery  before  you  pierce  the  OsUnguis , 
and  touch  it  three  or  four  Times  with  the 
hot  Iron.  You  continue  dreffing  of  it  with 
the  Tent,  till  you  judge  that  the  Bones  are 
exfoliated,  and  there  forms  a  Membrane  on 
all  the  inward  Circumference  of  the  new 
Paffage.  It  will  be  very  proper  to  hinder 
the  Tears  from  going  thro'  the  Lacrymal 
c. Points ,  by  touching  them  with  the  hot 
Iron  before  you  cauterize  the  Bone,  by 
which  means  theFleih  that  comes  into  the 
new  Paffage  will  be  more  folid  ;  for  the 
Tears  in  courfe  will  make  the  new  Plefh 
flabby,  and  you  muft  caufe  the  Tears  to 
fall  down  the  Cheek,  till  the  Bones  are  exfo¬ 
liated*  and  theFleih  is  become  a  little  folid* 

Then 
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1  Then  you  fcarify  the  Points  to  open  them; 
f  then  the  Tears  will  take  their  Courfe  thro* 
I  the  new  Paffage,  and  then  you  mu  ft  immc- 
f  diately  clofe  the  outward  Orifice  by  fcarify- 
rt  ing  its  Lips,  and  by  putting  a  little  Balfamt 
i<  of  (Peru ,  and  over  it  a  deficative  Plaifter, 
1  with  the  compreftive  Bandage,  which  muft 
|  be  worn  Day  and  Night,  to  comprefs  the 
Part  \  by  which  means  you  will  make  a  fo- 
i  lid  Cicatrice . 

There  are  weepings,  which  make  their 
t|  Sinofities  in  the  fuperior  Part  of  the  Flelh 
8  of  the  Cheek.  They  are  very  eafily  cur'd? 
I  by  opening  them  in  all  their  Length  as  in 
|  other  Ffiula’s ,  and  carry  off  their  F ungofi- 
:  ties  and  Calloftties,  &c. 

The  moft  nice  Ffiula  is  that  which 
c  pierces  and  hollows  the  Cartilage  of  the  Lid? 
£  and  fometimes  outwardly  on  the  Edges  of  the 
vi  Cartilages ;  thefe  muft  never  be  open'd,  but 
c  prob'd  with  a  Hog's  Briftle,  the  End  being 
1  dipp'd  in  Ballam  of  Peru.  The  Injection  is 
<i  very  proper  to  be  repeated  two  or  three 
I  Tim  es  at  a  Day's  Diftance,  to  cleanfe  the 
I  Ffiula  ;  but  if  too  often  repeated,  the  Car* 
1  tillages  will  become  flabby  and  foft,  and  they 
1  will  rife  no  more. 

Mr.  Woolhoufe  fays,  The  Reafon  why 
our  ableft  and  learned  Surgeons  do  not  fuc- 
ceed  in  the  weeping  Ffiula9 s ,  is  firft  be- 
caufe  they  do  not  entirely  confume  the  La* 
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trymalBdg,  which  gives  means  to  the  Gene-* 
ration  of  a  new  Ft  (ltd a ,  by  the  flopping  of 
the  Tears,  which  become  {harp  and  corro¬ 
ding,  and  make  a  new  Paffage  outwardly 
or  inwardly.  Secondly,  The  Paffage  for 
the  Tears  which  was  forced  by  the  Cauteri- 
fation  clofes  anew  by  the  Re-produdion  of 
the  Flefh  in  the  Parts.  Thirdly,  They  do 
not  ordinarily  preferve  the  Communication 
of  the  little  Lacrymal  Joints  open  down¬ 
ward,  to  condud  all  the  Lymph  a  into  the 
new  Paffage  which  Art  had  made.  Fourthly, 
The  Communication  with  the  inward  Part 
of  the  Nafal  Conduit  being  entire  cut,  and 
flopp’d  by  the  Cicatrization.  Thefe  Gen¬ 
tlemen  ought,  after  their  Operation  of  the 
adual  Cautery,  to  cauterife  the  Mouths  of 
the  Lacrymal  Joints  to  hinder  the  Tears 
from  entring,  which  wou’d  abfolutely  pre¬ 
vent  the  Formation  of  a  new  Fijlula. 

As  in  the  ordinary  Operation  there  is 
always  a  flowing  of  Tears  from  the  Eye 
fifteen  or  twenty  Days  after  the  Cicatriza¬ 
tion,  it  is  indifferent  in  thele  Cafes  by 
what  Means  the  Tears  are  made,  whether 
by  the  flopping  of  the  Lacrymal  cPolnts  out¬ 
wardly,  or  from  the  inward  Cauterization : 
But  to  fupply  all  thefe  Inconveniencies  I 
apprehend  that  a  little  Leaden  Pipe,  put 
into  the  new  Paffage  which  was  made  by 
the  breaking  and  pufhing  in  of  the  Os  Un«* 
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guts ,  would  fupply  in  part  the  Lofs  of  Su'b- 
ftance  caufed  by  the  Fifiula  ;  this  being  a 
Centeficial  Canula ,  which  anfwers  entirely 
all  the  above  Intentions,  and  laves  a  great 
deal  of  Pain  and  Trouble  to  the  Patient. 
This  will  lhorten  the  Method  of  Cure  by 
the  Oculifts,  and  certainly  render  the  Fifiula 
Lacrymatis  curable,  which  pals  d  before  for 
incurable,  or  at  leaft  very  fufpe&ed  and 
doubtful.  So  that  the  ableft  Surgeons  were 
always  doubtful  oi  what  they  did,  and  ne¬ 
ver  fucceeded  but  by  Chance,  in  taking  a- 
way  all  the  Facnytnal  Bag,  and  when  by 
great  Burnings  there  happen’d  no  more  Ob- 
■ftruftion  in  the  Artificial  Paffage. 

Neith  e  r  antient  nor  modern  Authors 
of  any  Language  whatfoever  that  ever  fell 
into  my  Hands,  ever  furnilh’d  me  with  the 
leaft  Idea  of  this  little  Invention.  I  don’t 
know  any  Perfon  in  the  World,  who  ever 
practis'd  it  till  now ;  it  is  infallible  and  com¬ 
prehends  all  that  is  wanting  to  accomplifh 
the  Cure  of  this  troublefomeDifeafe,  which 
has  fo  perplex’d  the  Surgeons  for  thefe  two 
thoufand  Years  paft  and  more,  fince  the  firlt 

Operation  was  done. 

You  muft  not  introduce  the  Canula,  till 
all  the  little  Scales  of  the  Bones  are  fallen, 
and  there  remain  but  very  little  Space  for 
the  Reception  of  the  Canula,  for  fear  the 
faid  Canula  fhould  fall  too  loon  ;  and  as 
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foon  as  you  have  introduced  it,  you  muft 
immediately  clofe  the  Orijice  by  fcarifying 
its  outward  Lips,  and  putting  in  a  little 
Ballam  Fioravcntiva ,  and  over  it  a  defi- 
cative  Flaifter,  with  the  Compreffive  Ban¬ 
dage,  to  hinder  the  Thicknefs  and  Large- 
nels  of  the  Cicatrice ,  and  fuftain  it  a  little 
till  it  is  folidly  form'd,  and  to  prevent 
the  ordinary  Accidents,  as  well  inwardly 
as  outwardly,  without  fqueezing  the  Flelh, 
and  the  opening  of  it  •  which  happens  very 
often  to  Perfons  who  are  too  hafty  in  lea¬ 
ving  off  their  Bandage,  which  ought  to 
have  a  Stability  on  the  Cicatrice  as  much 
at  Night  as  by  Day,  to  pufh  and  com- 
prefs,  and  hold  the  Canula  firm,  and  main¬ 
tain  a  folid  Cicatrice .  The  Patients  muft 
refrain  from  blowing  their  Nofe,  and  ta¬ 
king  Tobacco  at  the  Nofe,  and  from  e- 
very  other  Movement  which  may  excite 
Vomiting,  or  other  parallel  Accident. 
After  the  Cicatrice  begins  to  be  form'd, 
you  muft  purge  the  Patient  two  or  three 
Times  following,  if  Indications  do  admit 
of  it. 
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CHAP.  III. 


Of  the  Cataradl. 


SECT.  I. 


H  E  Cataract  by  the  Greeks  is  call'd 


Hypachymay  and  by  the  Latins  Suffli - 
Jio  :  That  is,  a  melting  or  Diffblution  in 
the  Eye,  of  fome  of  its  Parts  under  the 
Horny -co at  in  the  outward  Chamber,  or  in 
the  inward  Chamber  betwixt  the  Uvea  and 
Arachno'ides *  As  moft  of  the  Ancients 
have  given  partly  the  fame  Definition  of 
the  Cataradf ,  by  calling  it  a  gathering  or 
heaping  of  an  indigefted  Vilcous  Humour 
in  either  of  the  Chambers,  fo  we  call  it  a 
Cataradl  from  its  weight  and  falling  into 
the  Aqueous  Humour, 

If  it  is  a  Lus  fwimming  in  the  outward 
Chamber,  then  we  call  it  an  Hypopyon j  or 
a  cPus  in  the  inward  Chamber,  which  is 
call'd  by  Galen  Empyojis  and  Dtapyojis .  W q 
will  endeavour  to  find  the  Coats  in  the 
Eye,  which  can  furnifh  us  with  a  Pelicle 
ox  Film  to  make  a  Cataradl*. 
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I  have  found  by  the  Difle&ion  of  Eyes 
Films  both  in  the  outward  and  inward 
Chamber  ;  one  was  adherent  to  the  Jrach - 
noides ,  and  another  to  the  Cornea .  I  found 
a  Film  in  a  Horfes  Eye,  of  a  yellowilh 
Colour,  which  fwimming  in  the  Aqueous 
Humour  of  the  outward  Chamber  cover'd 
half  the  Pupil.  I  made  an  Incifion  in  the 
lower  Part  of  the  Horny-coat  with  a  Lancet, 
and  putting  a  blunt  Needle  into  the  Orifice, 
I  drew  part  of  it  out  ;  the  other  end  was 
adherent,  a  little  above  and  fide  ways  from 
the  Incifion,  and  broke  off  alrnoil  by  the 
Axlherency.*  And  examining  the  Film,  I 
found  that  it  was  a  little  Pelicle,  that  had 
leparated  from  the  Cornea ,  excepting  only 
where  it  ftuck.  The  Caule  was  a  violent 
Inflammation  in  that  Coat :  The  Inflam¬ 
mation  brought  a  Solution  in  the  Part* 
Thofe  forts  of  Solutions  are  like  Blifters 
which  feparate  thole  Films  from  the  Con¬ 
tinuity  *  that  part  that  is  leparated  floats 
in  the  Aqueous  Humour.  If  the  Film 
had  not  been  adherent  to  that  Coat,  it 
wou'd  have  funk  to  the  Bottom  of  the 
Chamber  :  I  found  it  to  be  compos'd  of 
Veficular  tranfparent  Parts,  capable  of  re¬ 
ceiving  a  quantity  of  Fluids  into  them. 
For  how  a  Qus  iliould  feparate  and  become 
a  Film  or  Membrane,  cannot  eafily  be  concei¬ 
ved  ;  as  I  (hall  have  Occafion  to  fhewmore 
fully  in  the  following  Sheets. 

There 
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There  are  Films  or  Pelicles  which 
feparate  from  the  Arachnoidcs ,  in  the  fame 
Manner  as  thole  that  come  from  the  Horny - 
coat ;  their  Strutture  being  compos’d  or 
feveral  little  Skins  one  upon  another^ 
which  are  very  ealily  leen  by  the  help  of 
a  Microfcope,  efpecially  toward  the  Edge, 
clofe  by  the  Ciliar  Productions. 

All  fort  of  Purulent  CataraSs  in  ap¬ 
pearance  begin  in  the  inward  Chamber, 
from  an  Inflammation  in  the  Arachnoides  j 
which  is  capable  to  furnifh  them,  being^ 
compos’d  as  I  have  remark’d  before,  of 
feveral  Vehicular  tranfparent  Parcels  lay 
upon  lay,  and  fome  of  its  parts  are  Yafcu- 
lar,  when  there  isaftagnated  Serum  which 
divides  its  continuity,  and  does  not  come 
to  a  Tar,  but  remains  then  like  Whey,  and 
feparates  in  the  fame  Manner  from  the 
Arachnoides,  as  a  Biifter  divides  the  Scarf- 
skin  from  the  Skin  5  which  riles  from  flag- 
nated  Serum,  without  any  Plaifter  applied 
to  the  Part.  As  the  Epldermes  or  Cuticula 
in  thefe  fort  of  Blifters,  fome  divide  the 
Scarf-skin  all  of  a  Piece,  others  fwell  it  to 
be  as  thick  as  two  Crowns  by  the  little 
lays  of  fmall  Scales  which  cover  one  ano¬ 
ther  and  are  fill'd  with  Serum,  which  caules 
its  thicknel's,  and  are  like  lb  many  little 
Cijtis  full  of  Serum. 

This  is  only  to  give  an  Idea  how 
thefe  torts  of Cataraffis  may  be  termed,  with- 
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out  being  certain  that  it  is  lo :  For  it  only 
appears  to  me  by  thefe  Circumftances 
which  I  have  remark’d  from  the  Nature  of 
the  CataraB,  and  Structure  of  the  Parts, 
and  what  I  have  perform’d.  I  fhall  fpeak 
further  of  it  when  I  come  to  treat  of  a 
Minilter’s  Eye  with  one  of  theie  forts  of 
CataraBs  in  it. 

BoBor  Quincy,  in  his  Medicinal  Dictiona¬ 
ry  .  lays,  “  that  the  Word  CataraB  takes 
“  its  Derivation  from  ,  con- 

fundo ,  to  confound,  becaule  it  deftroysthe 
Sight. 

Any  thing  that  obftructs  the  Rays  from 
palling  to  the  Fund  of  the  Eye,  muft  in 
courfe  deftroy  the  Sight.  There  are  feve- 
ial  Gaufes  which  hinder  the  admiffion  of 
Light  to  the  Bottom  of  the  Eye,  which 
iome  take  for  CataraBs  ;  and  as  I  proceed 
fhall  give  an  Idea  of  the  Nature  of  them. 

Theie  is  a  Diftemper  of  the  Iris  w'hich 
is  call’d  Biatajis ;  Galen  calls  it  EBafis,  or 
Biatajis  and  Chalaris  ;  which  is  aDiftenfi- 
on  or  Extenfion,  or  a  Preternatural  ExcreD 
cence,  and  Augmentation  of  the  Iris. 
Mr.  He  is  ter  in  his  Treadle  of  the 
CataraB  mentions  this  Diftemper  •  and  it 
may  be  found  in  the  Fhilofophical  TranJ- 
aBicns  of  England ,  Menjis  Februarii  1  €>68. 
Pllge  358.  Mr.  Lower,  who  made  this 
Obfervation,  was  not  an  ablolute  Oculift , 
lor  it  is  a  Diftemper  which  happens  pretty 

often 
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often  to  Men  after  ftrokes  on  the  Eye :  It 
is  likewife  very  common  to  Horfes  Eyes; 
But  generally  occafion'd  from  a  Rupture  of 
the  inward  Membrane  of  the  Irisy  which  is 
the  Uvea  ;  fome  of  its  Veflels  being  broke* 
the  Blood  being  extrayafated  betwixt  the 
Membranes ,  fwells  the  Part  and  caufes  the 
Excrefcence  :  Sometimes  it  flops  the  Hole 
of  the  Pupil  that  the  Patient  cannot  diftin- 
guilh  Objefts.  It  always  looks  blackilh, 
becaufe  of  the  Colour  of  the  Uvea  being 
fo,  which  gives  it  its  firft  rife  5  fome  take 
thefe  for  Black  CataraUs.  As  for  its  Ope¬ 
ration  I  fnall  Ihew  at  the  latter  end  of  this 
Treatife. 

There  is  a  Diftemper  which  clofes  the 
Pupil  fo  very  dole  that  it  hinders  the  ad« 
mifllon  of  the  Rays  palling  through.  It  is 
call'd  Synizlzis ;  it  is  caus'd  from  a  levelling 
and  over-extenfion  of  the  Iris .  The  Parts 
fwelling  beyond  their  common  bounds; 
the  Edge  of  the  tPuptl  rubs  againft  thofe 
Parts,  they  fret  and  become  raw,  and  thofe 
parts  throwing  out  their  little  Fibrous 
Hooks  enter  into  the  other,  and  by  thefe 
means  the  dPupil  is  kept  clofe  together. 
As  for  its  Operation  I  lhall  put  it  after  that 
of  the  Diatajis . 

M  r.  Woolhonfe  fays  in  his  Papers,  u  that 
u  within  thefe  fixty  or  feventy  Years  laft 
u  Paft*  Mr.  GaJJende  and  Rohoult ,  the  two 
a  famous  Philolophers  after  des  Cartes^ 

“  pretended 
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cC  pretended  that  the  CataraB  was  nothing 
a  elfe  but  the  Opacity  or  Drinefs,orthick- 
u  ning  and  congealing,  or  lofs  of  tranfo 
u  parency  of  the  Cryjialline  Humour  \ 
a  and  that  Mr.  L’  Jlbbe  Marlot  maintain’d 
u  that  Opinion  fome  time  after  at  the 
<c  Academy  Royal. 

M  y  Opinion  is,  that  for  the  Generality, 
what  is  taken  for  the  CataraB ,  is  an  Opa¬ 
city  of  the  Arachnoides  or  Cryjialline , 
or  of  the  jlrachnoides  and  Cry Ji allin e ,  which 
I  fhall  fhew :  Sometimes  the  Arachnoides 
will  be  here  and  there  opakej  and  the 
Cryjlalllne  tranfparent,  other  times  the 
Cryjialline  will  be  opake  and  the  Arach - 
wo'ides  tranfparent}  fome  never  will  grow 
opake  all  over;  then  they  look  Grayilh, 
which  I  call  Glaucoma . 

There  is  a  fort  of  Glaucoma  of  the 
Arachnoides  with  part  of  the  Cryjialline 
opake  and  adherent  to  the  Arachnoidcs }  in 
others  the  Gryflalline  is  fhrunk  and  flatt’d 
to  the  Arachnoides ,  they  look  like  curdled 
Milk  gently  broke. 

I  found  a  Glaucoma  of  the  Arachnoides 
in  an  Eye  that  I  diffe&ed  }  the  Arachndi¬ 
des  was  here  and  there  tranfparent  like 
flouriftfd  Mufiin,  and  in  other  parts  opake, 
betwixt  a  White  and  a  light  Blue :  The 
Cryjialline  was  diffolved,  and  an  Aqueous 
Humour  in  the  place  of  it.  In  thefe  forts 
of  Glaucoma's  the  Perfonscan  fee  indifferent 

well^ 
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well,  according  to  the  Spaces  of  Tranfpa-* 
rency  betwixt  the  Opacities. 

As  to  thofe  where  the  Arachnoides  Is 
opake,  as  well  as  the  Cryflalline ,  and  that 
the  Fibres  of  the  Cryfialline  are  dried,  and 
adherent  to  the  Arachnoides ,  and  their  Co¬ 
lour  being  here  and  there  like  a  human 
Nail ;  there  is  but  very  little  Succefs  to  be 
hop'd  for  by  the  Operation  ;  becaufe  the 
Ciliary  Productions  are  more  ftrongly  united 
to  the  Arachnoides ,  and  to  its  Ciliar  Fibres  ; 
which  coming  from  the  yitreous  Humour 
more  vifibly  crofs  the  Arachnoides ,  inter¬ 
lacing  one  into  the  other  makes  it  like  a 
ftrong  Membrane ;  and  fo  by  attempting  the 
Operation,  it  very  often  tears  feme,  and 
over-extending  others  of  thofe  little  Fila¬ 
ments,  draws  a  Flux  of  Humours  into  the 
Eye,  and  very  often  an  Hypopyon  follows, 
or  a  Dilfolution  of  the  yitreous  Humour, 
with  a  Dilatation  of  the  ^upif  and  a  Gutta 
Serena. 

Sometimes  the  Ciliar  Produ&ions  are 
fo  clofely  united  to  the  Edge  of  the  Arach - 
ndides ,  that  by  attempting  to  couch  them, 
the  Arachnoides  is  Icratch'd,  by  fcratching 
with  the  Point  of  the  Needle,  fometimes 
in  the  Middle,  and  fometimes  a  little  on 
one  Side.  Thofe  Parts  fo  fhatter’d,  keep 
moving  as  the  Ciliary  Ligaments  contraft 
the  Ciliary  Productions,  by  the  Rays  of 

Light  palling  into  the  Fund  of  the  Eye  ; 

what 
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what  Sight  they  have,  is  but  very  fmall 
and  confufed. 

I  n  a  Glaucoma  of  the  Cry  ft affine,  where 
the  Arachno'ides  is  tranlparent,  the  Flakes 
are  moft  commonly  large,  like  Clouds  one 
upon  the  other,  and  lome  Parts  thicker 
than  others  ;  there  may  be  perceiv’d  black 
Specks  in  the  dark  Part  of  lome  of  them. 
Others  have  whitilh  hard  Subftances,  like 
little  Stones  about  the  Bignefs  of  a  large 
Pin’s-Head  ;  lometimes  half  the  Cry  ft  a  t- 
line  is  concreted  and  petri fy’d. 

All  thole  that  are  gray  I  call  Glaucoma’s , 
which  I  think  is  their  proper  Name,  and 
the  Operation  requires  great  Caution. 

When  the  Opacities  of  the  CryftaUine 
are  of  a  yellowilh  Gray,  or  of  a  greenilh 
Yellow,  with  an  Immobility  of  the  cPuptli 
and  the  Patient  cannot  diftinguilh  the  Day 
from  the  Night,  there  is  always  a  Gultct 
Serena  behind.  When  thefo  forts  are  fmooth, 
and  there  is  a  Movement  in  the  Vupil,  and 
the  Pei fons  can  foe  Shades  of  Light,  the 
Operation  indeed  in  middle-aged  Perfons 
may  now  and  then  fucceed  ;  in  others  ’tis 
very  dubious,  becaule  they  are  attended 

with  an  Opacity  of  the  vitreous  Hu¬ 
mour. 

Those  Opacities  of  the  CryftaUine. , 
which  happen  from  Strokes  or  Defluxions 

a  §rayilh  Yellow,  others  of  a 
White  blueifh  Gray ;  fome  are  fmooth,  and 

others 
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ethers  heap’d  together  like  Curds  fqueez’d 
together  ;  the  Cry  ft  all'me  preffes  againft  the 
Edge  of  the  Pupil,  and  the  ‘Pupil  is  with¬ 
out  Movement ;  for  the  CryJlalUne  is  waft¬ 
ed  into  a  narrow  Compals ;  there  is  very 
rarely  Succefs  by  the  Needling  of  them.  In. 
cafe  the  CryjldUne  Ihould  fall  into  the  out¬ 
ward  Chamber  of  the  Eye,  then  it  muft 
be  taken  out  by  an  Incifion  thro’  the  lower 
Part  of  the  Cornea. 

There  are  Abfcejfes  of  the  Arachno'ides , 
which  breaking  the  Pus,  falls  into  the  in¬ 
ward  Chamber  of  the  Eye,  and  a  Cicatrice 
is  left  on  the  Part,  which  according  to  its 
Bignefs  obftruds  the  Light;  thefe  Abfcejfes 
make  a  great  Opacity  all  over  the  Arach- 
noides ,  altho’  they  be  only  in  one  Part  of 
that  Coat.  ’The  Caule  is  from  the  Inflam¬ 
mation  flopping  the  Exterior  Pores ;  when 
the  Abfcefs  is  broke,  the  Inflammation  be¬ 
gins  to  go  off,  and  it  clears  itfelf  to  the 
Cicatrice  left  by  the  Abfcefs.  I  have  feen 
Opacities  on  the  Arachnoides  from  Inflam¬ 
mations  without  ever  coming  to  be  real 
Abjcejfes,  by  dividing  fome  of  their  Parts. 
The  Opacities  of  this  fort  are  never  round 
as  the  Cicatrices  of  an  Abfcefs. 

I  have  alio  leen  leveral  Glaucoma,’ s  of 
the  CryfalUne  from  Strokes,  or  from  a  De¬ 
fluxion  of  Humours  on  one  Eye,  where  bad 
Applications  have  brought  an  Inflammation 
on  the  other  Eye,  and  generally  caus'd  a 

Glaucoma 
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Glaucoma  on  the  Cryfiallinc ,  and  a  fhrinlung 
of  the  fame,  with  a  Narrownefs  of  the  in¬ 
ward  Chamber  of  the  Eye.  A  great  many 
will  couch  thefe  Sorts  of  Glaucoma’s ,  in 
hopes  of  Succefs ;  but  they  tear  the  inward 
Chamber,  and  caufe  a  DilTolution  of  the 
vitreous  Part,  with  a  great  deal  of  Torment 
to  the  Patient,  and  Lofs  of  what  Sight  they 
had  before  the  Operation. 

There  is  a  fort  of  Glaacomatich  Ca~ 
taraB,  where  the  Jrachnoides  is  engag’d 
with  the  CryJlaUine,  and  both  opake,  which 
is  lometimes  of  a  whitilh  Blue,  and  fome- 
times  of  a  grayilh  Blue.  It  appears  like 
Scales  of  a  Filh  lying  one  upon  another,  of 
a  Pearl-colour,  with  a  little  Grayncfs  be¬ 
twixt  the  Scales.  In  thefe  Sorts  of  whitilh 
Gray,  or  blueilh  Gray  CataraBs ,  when  the 
BPupil  has  its  dilating  and  contracting  Move¬ 
ment,  couching  may  be  luccefsful,  if  proper 
Care  be  taken  in  the  Operation. 

There  is  likewife  another  Sort  of 
Glaucomatick  CataraB  with  Velfels  full  of 
Blood,  which  forms  a  lort  of  Ganglion  in 
the  middle  of  the  Jrachnoides ,  and  ap¬ 
pears  like  little  Threads  interlacing  betwixt 
the  Blood-Veffels,  which  are  Cicatrices  in 
tire  Jrachnoides.  I  never  attempted  the 
Needling  of  thefe  Sorts  of  Glaucomatick 
CataraBs,  for  fear  of  an  Effufion  of 
Blood. 
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In  Mr.  TUoolhoufe’s  Obfervatlons  of  the 
Catarati,  he  fays,  “  That  there  is  a  Sort  of 
“  moving  Cataract  within  the  inward  Cham- 
“  ber  of  the  Eye,  which  does  not  float,  but 
<£  adheres  more  or  lefs  to  the  inward  Part  of 
“  the  Uvea,  which  appears  to  contract  and 
“  dilate  by  the  Affiftance  of  the  Mufcles  of 
<c  the  Iris  j  it  opens  and  Ihuts,  and  covers 
“  the  molt  part  of  the  Pupil  inwardly,  al- 
“  moft  like  the  winking  Membrane,  or  in- 
“  ward  Eye-lids,  which  naturally  cover  the 
“  ‘■Pupil outwardly  upon  occafion  ;  which  are 
“  very  common  to  certain  Animals  ;  and 
“  which  draws  this  Membrane  like  a  Cur- 
“  tain  over  the  Globe  of  their  Eyes,  when 
“  they  have  a  mind  to  look  at  the  Sun,  or 
“  upon  any  other  Occafion  when  they  have 
“  a  mind  to  preferve  their  Eyes  againft  any 

“  outward  Accident.  Dogs  have  thefe  wink- 
“  ing  Membranes.  Mrs.  Bretton ,  (  Sifter  in 
“  the  Qainze  Vingts,  at  Paris,)  has  fuch  a 
“  Cataratf  in  her  Left  Eye,  and  in  Obfcu- 
t£  rity  the  Pupil  is  almoft  uncover’d  with- 
‘‘  out  being  much  more  dilated,  and  lhe 
££  then  can  lee  pretty  well ;  but  in  a  great 
Light,  this  SufFufion  vifibly  extends  to 
££  interpofe  that  Light,  without  the  Pupil 
“  clofing  •,  which  ules  commonly  to  dole 
“  in  fiich  Cafes.  ThisWoman  came  into  the 
£<  World  with  theie  Sorts  of  CataraBs  in 
t£  her  Eyes.  A  certain  Operator  undertook 
‘£  to  Needle  her  Right  Eye,  wherewith  lhe 
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u  faw  indifferently  well  for  a  few  Days  af~ 
“  ter  the  Operation  ;  but  the  great  Light 
a  being  fatal  to  her,  fhe  loft  the  Sight  of 
u  that  Eye  entirely  in  a  ftiort  Ipace  of 
“  Time. 

“  Nothing  in  Nature  can  be  more 
u  curious  than  thefe  forts  of  Hypochyma’s . 
“  This  is  the  eleventh  of  thefe  Sorts  that 

I  have  feen ;  five  were  Born  fo,  and  the 
<c  other  fix  from  different  Accidents ; 
“  three  from  winds  or  blaft  of  a  Gun  ;  one 
“  from  the  ftroke  of  a  Branch  of  a  Tree, 
u  and  the  two  others  after  Fits  of  an  Epi- 
iC  lepfy. 

I  n  Venereal  Cafes  the  Eyes  are  fubjeft 
fometimes  to  have  an  opacity  of  the 
Crystalline.  Several  Authors  have  given  us 
Inftances  of  Perlons  who  have  been  Cured 
of  Cataratfs,  at  the  fame  Time  they  were 
Cur’d  of  the  Pox  ;  and  by  the  lame  Re¬ 
medy. 

M  r.  Woolhoufe  fays,  u  in  the  Hof pit  ale 
<c  at  Rouen ,  Mr.  Chiancereu  the  Surgeon 
u  Ihew’d  me  a  Man  and  a  Woman,  who 
u  had  been  Blind  of  Catara&s ,  having  the 
u  Pox,  whom  he  reftor’d  to  their  Sight ; 
u  and  Cur’d  them  of  the  Pox  by  a  Saliya- 
u  tion. 

It  is  to  be  obferv’d,  that  the  Aqueous 
Humour  in  its  natural  State  cannot  con¬ 
geal;  for  it  is  compos’d  of  an  infinite 
number  of  Volatile  Salts,  which  hinder 
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its  Coagulation.  It  has  been  obferv’d  in 
thofe  Corps  which  have  been  frozen  to 
Death,  that  all  their  Humours  were  frozen; 
whilft  the  Aqueous  Humour  has  ke  p  tits 
Fluidity.  So  by  thefe  Circumftanc  es  we 
may  judge  that  the  Cataraff  cannot  be 
form'd  from  a  fixation  or  coagulation  of 
that  Humour. 

T  here  are  Accidents  which  happeit 
to  thole  who  work  with  Quickfilver,  as 
Guilders ;  or  thofe  that  are  for  a  long  time^ 
employ'd  in  rubbing  the  Quickfilver  upon 
Looking-Glaffes,  and  thofe  who  work  in 
Mercurial  Preparations.  Sometimes  there 
enters  fome  of  the  Particles  into' the  Bloody 
and  circulating  with  it,  and  paffing  into 
the  inward  Chamber  of  the  Eye,  the 
Aqueous  Humour  having  no  Elafticity  of 
it  felf  to  pufh  it  forward  from  thence, 
lodge  there,-  In  the  Morning  as  the  Patient 
gets  out  of  Bed  they  dppear  in  one  Globe ; 
after  the  Eye  is  expofed  to  the  Light,  the 
Rays  palling  through  the  Pupil,  caufes  the 
Iris  to  contract,  and  that  compreffing  the 
Aqueous  Humour,  divides  the  Globe  into 
four  or  five  Globules,  and  lo  at  Night  unite 
again;  and  there  remains  till  taken  out  by 
an  Operation  ;  which  is  done  by  making 
an  Incifion  in  the  lower  part  of  the  Cornea% 
and  with  a  little  Ear-picker  put  through 
the  Incifion  taking-  them  out ;  and  dre fling 
the  Eye  with  the  ordinary  Defenfive«: 
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Dr.  Mead  in  his  admirable  Book  of 
Poifons,  lays  of  Mercury ,  pag.  iop.  “  But 
u  found  once  fome  quantity  of  it  in  the 
a  q>erin(£um  of  a  Subject  I  took  from  the 
u  Gallows  for  a  Dilfection,  (whofe  rotten 
u  Bones  quickly  difcover’d  what  Difeale  it 
“  was  had  required  theUleof  it;  and  that 
tc  I  fiippofe  chiefly  in  externalApplications 
u  by  0  ncfion)  without  any  mark  of 
a  Corrofion  of  the  Parts  where  it  was 
u  lodged. 


SECT.  IT. 

The  Signs  of  a  Cataract. 

I  N  its  beginning  the  Perfons  fee  little 
Motes,  or  Bubbles,  feeming  to  pafs  before 
their  Eyes :  Sometimes  Objects  appear 
double,  and  multiply,  and  interlaced  with 
different  Colours :  To  others  the  Air  feem- 
ingly  is  fill'd  with  Flies,  others  with  threads 
like  Hair  or  Cobwebs,  to  others  like  a 
Gauze  or  Crape ;  others  cannot  bear  a  hot 
Air,  nor  a  great  Light.  They  all  fee  bet¬ 
ter  in  a  little  Light  than  a  great  one,  be- 
eaufe  the  Pupil  dilates  in  a  fhady  Place,  by 
which  means  there  enter  more  Rays : 
Others  have  appearance  like  Globes  of  Fire 
before  their  Eyes  :  Others  by  looking  at  a 
lighted  Candle,  fancy  they  fee  an  infinity 
of  Vibrations  of  Rays;  Others  fancy  they 
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fee  an  infinity  of  Candles  for  one,  without 
being  able  to  diftinguifli  its  Light,  The 
Method  to  examine  well  the  Structure  and 
Growth  of  the  CataraB ,  is  to  take  a  Card 
and  black  it,  and  make  a  Hole  through 
the  Middle  of  it  with  a  large  Pin,  and  put 
it  before  the  Dileas'd  Eye,  and  to  look  at 
the  Light  out  of  the  Sun;  the  Patient 
will  perceive  the  different  fhape  of  the 
CataraS ,  and  by  looking  every  three  Months 
through  it,  he  will  perceive  its  growth  and 
what  progrefs  it  makes.  By  this  means  he 
will  be  able  to  draw  the  real  Picture  of  his 
CataraBy  and  the  Augmentation  of  its 
Opacity  ;  at  laft  he  will  be  but  juft  able  to 
diftinguifli  the  Day  from  the  Night,  and 
the  Movement  of  Objects ;  they  will  be 
able  to  diftinguifli  lively  Colours  lor  a  con- 
fiderable  Time,  and  fome  to  the  latter 
End;  at  laft  the  Pupil  will  be  entirely 
cover'd,  (that  is)  the  Cryjlalline  will  be 
grown  dark. 

T  h  e  Caufe  of  a  CataraB  in  the  Cry  fid- 
Vine ,  is  the  Lois  of  itsTranfparency,  from 
the  Dilcontinuity  of  the  Parts,  either 
from  their  Curvities,  or  Diffolution  of  its 
Parts  into  c Vus ;  and  fometimes  the  Paits 
concrete  like  a  Stone;  but  for  the  Genera¬ 
lity  it  is  from  the  Curvity  and  Drinefs  of 
them:  And  the  Degrees  of  Curvity  are 
greater  or  Ids,  according  to  the  Nature  o» 
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the  Cataract ,  i'omc  ripening  fooner  than 
others. 

The  Appearance  refembling  a  Net  or 
Nets,  and  ieeming  to  float  about  in  the 
Air,  arile  from  Inflammations  of  the  Re - 
t'ina,  which  caule  a  Relaxation  in  lome  of 
its  Veflels  ;  lor  as  they  are  not  adherent  to 
the  Choroides ,  the  Light  cannot  make  its 
impreffion through thefe  relax’d  Parts*  and 
thefe  Parts  moving  a  little,  caufe  thole  Nets 
feemingly  to  float  about,  but  the  Sight 
does  not  diminifh either  in  length  orquick- 
nefs.  I  have  known  lome  who  had  thefe 
forts  of  appearances  many  Years,  without 
growing  Blind.  But  if  there  fhould  hap¬ 
pen  an  Opacity  on  the  CryftaUlne ,  Blind- 
nefs  will  follow,  In  cafe  there  fhould  hap¬ 
pen  a  Cataracf ,  every  three  Months  the 
Perions  will  perceive  the  Motes  grow  big¬ 
ger,  and  at  the  end  of  eighteen  Months 
will  fcarcely  diftinguifh  Objefts.  And  in 
this  Cafe  the  Surgeon  in  the  infpe&ing  of 
the  Eye,  will  oblerve  a  lightilh  Blue  in 
the  in  fide  ol  the  Pupil,  appearing  luper- 
ficially  ;  and  muft  likewife  confider  whe¬ 
ther  the  Pupil  has  its  contra&ing  and  di¬ 
lating  Motion. 

The  Opacity  may  be  complicated  with 
a  Gutta  Serena ,  perfect  or  imperfeft,  as  I 
fhali  mention  hereafter.  Sometimes  the 
Opacity  begins  in  the  lower  Segments  <5f 
the  Cry  ft  all  tv  ey  \vherc  the  Opacity  appears 
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of  ayellowifh  White,  and  very  deep  feem- 
ingly  as  it  were  in  the  Fund  ot  the  Eye. 
It.  augments  by  degrees,  more  in  fome 
Parts  than  others,  till  all  the  Segments  of 
the  CryJiaUine  become  opake.  Thefe 
forts  of  CataraBs  are  longer  ripening  than 
thofe  that  begin  in  the  luperior  Segments, 
and  more  lubject  to  have  a  Gutta  Serena 
behind  them ;  they  that  are  of  a  dirty 
yellow  Colour,  are  generally  feven  Years 
before  they  come  to  a  ripenefs  to  bear  the 
Needle;  and  very  often  fubjeft  to  a  Diffo- 
lution  of  their  Parts  into  a  SPus  (  which 
may  be  very  eafily  known  by  their  Imooth- 
nefs)  without  any  flakes  in  them,  nor  any 
brightnelsor  glittering  Parts.  Where  there 
is  no  Diffolution  of  the  Parts,  there  are  al¬ 
ways  flakes  in  the  CataraB ;  from  the  little 
Fibres  of  the  Segments  of  the  CryJiaUine 
growing  dryifh,  (  except  in  this  fort  I  am 
going  to  mention.  ) 

There  is  an  Opacity  of  the  CryflaU 
Vine,  fomething  like  the  other  as  to  its 
yellowilhColour,  which  is  like  an  old  Lan- 
thorn,  but  has  fomething  of  a  brightnels 
in  its  Colour,  and  continues  fifteen  or 
twenty  Years  before  the  CryJiaUine  grows 
dark  all  over.  It  is  very  difficult  to  be 
Couch’d,  from  its  hard  confluence  and 
large  nets  in  bulk.  And  in  cafe  it  be 
Couched  there  is  commonly  an  imperfecl 
Gutta  ferena  behind.  And  the  Couching 

I  3  fome- 
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fometlmes  occafions  an  Inflammation,  up¬ 
on  which  follows  a  perfect  Gutta  Serena . 

A  s  to  their  Colour;  fome  are  like 
Plaifter,  others  are  Green,  fome  of  a  Lea- 
difh.  Colour,  others  of  a  Lemon  Colour, 
lomc  Yellow,  others  the  Colour  of  Human 
Flefli,  others  of  poiifh'd  Copper,  and  fome 
of  a  Porphyry  Colour;  which  are  all  had 
in  their  kind. 

There  are  others  which  are  fome  of 
the  Colour  of  the  Sea-water,  fome  of  a 
brownilh  Iron,  others  of  a  Pearl,  fome  a 
Gold,  others  of  a  Cream  Colour;  which 
are  more  or  lefs  good  in  their  kinds,  accor¬ 
ding  to  the  Conftitution  of  the  Patient,  or 
from  what  Caufe  thele  Opacities  proceed. 
But  for  the  Generality  all  Cataracts  of  the 
Cryfialline  which  proceed  from  Strokes  or 
Defluxions  have  a  very  bad  Prognoftick. 

M  r.  IVoolhoufe  in  his  Papers  lays,  that 

the  CataraB  is  fometimes  Hereditary^  and 

that  he  had  Couch'd  the  Grandfather, 

Father,  and  .Son  ;  and  that  the  Great 

Grandfather  died  Blind  ol  CataraBs  at 

Cotence  in  the  lower  Normandy .  And  that 

»/ 

he  had  feen  feveral  Children  in  Families  in 
that  Town,  who  were  Bom  with  CataraBs ; 
and  that  he  Couch'd  in  one  Afternoon 


live  Children  that  were  Born  Blind,  all 
Hfue  from  the  time  Father  and  Mother; 
he  began  with  the  elderly  which  was  a 

Girl 
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Girl  of  fixteen  Years  of  Age  ;  he  Needled 
her  left  Eye,  fhe  was  took  with  a  violent 
Vomiting  which  oblig'd  him  to  defift  from 
the  Operation;  then  he  Couch'd  the  Cat  a - 
raBs  of  the  other  four  which  were  Boys, 
and  all  with  very  great  Succefs.  The  poor 
Mother  begg'd  him  to  Couch  the  CataraB 
in  her  Daughter's  right  Eye,  which  he  went 
to  do,  and  unbinding  the  Eye  he  was  fur- 
priz'd  to  fee  both  the  CataraBs  down,  and 
ilie  could  fee  any  Object. 

There  is  an  Opacity  of  the  CryftaUine 
which  is  call'd  a  live  CataraB ,  which 
moves  up  and  down  like  Quicldilver 
in  the  Eye.  It  is  occafion'd  from  a  Blow 
or  Stroke  on  the  Eye,  by  which  the  Cry-' 
flalllne  becomes  opake  and  fhrunk  into  a 
narrow  compafs,  the  jtrachno'ides  remai¬ 
ning  tranfparent ;  if  there  be  any  move¬ 
ment  in  the  Iris  which  give  motion  to  the 
Ciliary  Productions  which  contract  the 
Ciliar  Fibres  of  the  Jrachnoides ,  which 
move  by  the  leaft  Motion,  that  caufes  it 
to  Boat.  Thefe  are  not  curable,  becaule 
there  is  a  fort  of  Diffolution  in  part  of  the 
Vitreous  Humour,  or  its  Texture  is  become 
fofti.fh,  (  which  you  may  find  by  putting 
your  Thumb  on  the  upper  Eye-lid;  the 
fofter  you  find  the  Globe  of  the  Eye, 
the  greater  the  Diffolution  is  .•  There  is 
but  little  hope  for  Succefs  where  the  Vitre¬ 
ous  Humopr  is  defective. 

I  4 


There 


There  is  an  Ulceration  of  the  Arach- 
poides ,  which  is  not  apparent  to  the  Ocu- 
lift,  but  very  detrimental  to  the  Patient, 
who  cannot  bear  the  Light,  but  in  the 
rShade  can  fee  pretty  well.  Which  I  be¬ 
lieve  is  from  the  Rays  of  an  over-fplendid 
Light  trying  to  pafs  thro’,  and  Nature  en¬ 
deavouring  to  defend  itielf  by  contracting 
the  Arachno'ides ,  that  is,  its  exterior  Part 
yrrinkles,  and  hinders  the  Rays  from  pal¬ 
ling.  In  cafe  the  Ulcer  is  but  in  the 
middle,  it  will  occalion  the  fame  Dilorden 
So  what  was  tranlparent  to  the  Patient  in 
the  Shade,  is  opake  in  a  great  Light  by  the 
Pores  becoming  curv'd.  When  the  Ulcer  is 
not  attended  with  an  Inflammation,  the 
Patient  will  be  able  to  bear  a  little  Light, 
but  then  there  feemingly  appears  before  his 
Eyes  a  Thread  or  Hair  :  Sometimes  two 
or  three,  according  to  the  Number  of  the 
Ulcers.  The  Remedy  in  thele  Cafes  is  to 
Icarify  the  Eye  every  third  Day,  and  apply 
the  Pulp  of  a  roafted  Apple  at  Night,  and 
to  wafti  the  Eye  with  warm  Water. 

Sometimes  thele  U leers  undermine, 
and  by  their  corroding  caufe  a  Diffolution 
of  the  Cryftalljne ,  which  will  appear  like 
:Ptis,  and  empty  itielf  into  the  inward 
Chamber  qf  the  Eye,  and  fometimes  into 
the  outward  Chamber,  which  appears  like 
m  Hypopyon^  arid  muff:  be  treated  like  one  3 
which  l  refer  you  to,  Chaj\  XI,  SeB.  8. 

In- 
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I  n  an  Inflammation  of  the  Jrachnoides , 
fometimes  the  excretitious  Parts  feparate  a 
fort  of  Film  from  it ;  fome  feparate  in  the 
middle,  and  flicking  by  their  Edges,  prels 
a  little  the  inward  Edge  of  the  Qupil  •  others 
by  their  own  Weight,  (  when  the  little  Fi¬ 
bres  of  the  upper  Part  of  the  Film  gives 
way, )  fall  down,  fome  a  quarter,  fome  half, 
others  three  quarters,  from  the  Hole  of  the 
t-Pupil.  Thefe  are  what  the  Antients  call'd 
Real  CataraBs ,  for  they  did  not  mention 
the  Opacity  of  the  Cryjlalline  to  be  a  Ca- 
taraB. .  There  is  a  great  Nicety  in  perform¬ 
ing  the  Operation  of  thefe  CataraBs ,  when 
the  Jrachnoides  is  tranfparent  as  well  as  the 
Cryjlalline.  If  thefe  Sorts  of  CataraBs  are 
well  couch'd,  (  fo  that  the  Fund  of  the  Eye 
be  not  damag'd, )  the  Perlons  will  fee  as 
well  as  they  did  before  they  were  attack'd 
with  them,  and  even  read  without  Specta¬ 
cles.  I  law  a  Minifter  that  had  a  large 
purulent  CataraB  in  the  inward  Chamber 
of  his  Eye  ;  the  upper  Part  of  the  ^Pupil 
was  clear  from  the  Cataract's  finking  a  lit- 
tie ;  it  leem'd  to  move  by  the  Motion  of 
the  Iris ,  and  was  of  a  large  Bulk,  confi- 
dering  the  Place  where  it  was  :  The  Gen¬ 
tleman  could  fee  to  read  without  Spe&acles. 
If  the  Cryjlalline  had  fallen  from  its  Seat, 
he  wou’d  not  have  been  able  to  read  with¬ 
out  a  Convex-glals.  Upon  his  asking  me 
the  Realon  why  iometimes  he  cou'd  hardly' 

fee ; 
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fee;  examining  his  Eye,  I  found  that  the 
CataraB  obftructed  half  the  Quftl ;  and  de¬ 
firing  him  to  look  downward,  X  then  per¬ 
ceiv’d  the  Cataract  to  cover  moft  of  the 
<Pupil.  He  was  fubject  to  have  Inflamma¬ 
tions  on  that  Eye  ;  and  at  thofe  Times  he 
cou’d  hardly  difcern  Objefts.  As  the  In¬ 
flammation  caus’d  a  Swelling  in  the  iris 
and  Uvea,  that  made  a  Narrownefs  in  the 
inward  Chamber  of  the  Eye,  which  fqueez’d 
the  CataraB  over  the  Arachno'ides ,  and  ob- 
ftructed  his  Sight  ;  if  the  c. Pus ,  or  wheyifh 
Serum  had  not  been  contain’d  in  a  Cyftis  or 
Cyftifes ,  it  mult  have  come  thro’  the  A  upil^ 
for  there  can  be  no  Fibres  in  ^Pus ,  when 
once  feparated  into  the  Chamber  of  the 
Eye.  For  it  is  very  often  found  that  the 
Formation  of  Membranes  in  the  Vejicular 
Hydropfy  is  rather  a  Dividing  or  Extension 
of  thofe  little  Lays  of  fmall  Scales  already 
form’d,  which  being  fill’d  with  a  thick  ifh 
Serum  like  a  ^Pus,  forms  thefe  forts  of  Cata¬ 
racts.  They  moft  commonly  begin  with 
an  Inflammation  in  the  Eye;  fometimcs  it 
happens  that  the  Arachno'ides  is  defective, 
which  I  fiiail  mention  when  I  come  to  an- 
fwer  Mr.  St.  Yves  about  his  membranous 


CataraBs .  I  told  the  Gentleman,  that  the 
CataraB  kept  pre  fling  againft  the  Uvea  and 


Arachno'ides ,  and  wou’d  irritate  and  caufe  a 
Defluxion,  and  endanger  the  Burfting  his 
Eye ;  and  the  only  Remedy  was  to  make 


an 
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an  Incifion  on  the  lower  Part  of  the  Horny - 
coat,  and  with  a  fine  Pair  of  Forceps  to 
take  it  out  :  But  as  I  never  after  law  the 
Gentleman,  I  know  not  what  became  of 
his  Eye  *  his  other  Eye  had  been  burfted 
by  an  Hypopyon,  lb  he  had  but  that  Eye  to 
depend  on. 

There  are  Opacities  of  the  Cryft affine 
which  happen  from.  Strokes ;  fometimes  two 
Days  after  the  Accident,  the  Patient  cam* 
not  lee  Objects ;  and  the  Cryjialline  very 
often  falls  into  the  outward  Chamber  of  the 
Eye  ;  then  the  Operation  mult  be  perform¬ 
ed  by  making  an  Incifion  in  the  lower  Part 
of  the  Cornea ,  as  I  mention’d  before,  or 
elfe  the  opake  Body  will  keep  irritating, 
and  caufing  a  Flux  of  Humours  endanger 
the  Lofs  of  Sight  by  Burfting  the  Eye.  I 
never  intend  to  needle  Opacities  of  the 
Cry  ft  affine  that  proceed  from  Strokes.  Some¬ 
times,  and  very  rarely,  they  drop  of  their 
own  Accord  into  the  Bottom  of  the  inward 
Chamber  of  the  Eye;  then  Nature  couches, 
and  lays  them  in  the  lame  Place,  as  if  they 
had  been  put  there  by  a  Needle. 

Mr,  St.  Tves,  p.  252.  fpeaking  of  the 
membranous  CataraB,  lays,  “  It  is  what 
cc  follows  Ophthalmia’ s  of  the  Coroides  and 
a  Uvea,  that  their  obftrufted  V effels  Ipue  a 
u  whitifh  (Tus  into  the  aqueous  Humour; 

and  this  ^Pus,  by  its  Vilcofity  Picking  to 

“  the 
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u  the  Circumference  of  the  <•? up}] ,  appears 
there  ]ike  fine  Cloth. 

“  When  there  is  no  great  Quantity  of 
“  Matter,  it  does  not  dole  entirely  th c<Pu- 
<c  plL  If  the  Defluxion  goes  off  before  it 
“  has  damag'd  the  Fund  of  the  Eye,  it 
“  leaves  fufficient  Paflage  for  the  Light  to 
iC  make  Xmpreflion  ;  which  is  the  Realon 
■ c  that  the  Patient  fees  a  little,  but  the 
“  Sight  is  weak. 

If  on  the  contrary  the  Fluxion  commu- 
“  nicates  with  the  Fund  of  the  Eye,  and 
“  deftroys  the  Acftion  of  the  Fibres  by 
which  the  Spirits  are  brought  to  the  Eye, 
the  Sight  is  loft.  I  had  the  Experience 
a  in  Mr.  de  Vilvaude ',  who  having  had  a 
a  violent  Fluxion  on  his  Eyes;  one  periih'd 
mi  by  an  Abfcefs,  and  the  other  was  attack'd 
44  with  a  membranous  Cataract,  by  which 
he  loft  his  Sight.  Mr.  JVoolhoaje  promis'd 
u  him  to  make  him  lee  by  couching  his 
u  CataraB ;  the  Patient  came,  and  conlult- 
“  cd  mc  upon  it ;  but  obferving  that  the 
u  CataraB  was  complicated  wTith  a  Gutta 
a  Serena ,  I  affured  him  that  the  Operation 
a  would  be  of  no  ufe  to  him. 

“  He  perfifted  notwithftanding  to  engage 
a  me;  but  being  in  no  hopes  ol  Succefs,  I 
would  not  undertake  it,  but  in  Prefence 
“  of  another  Oculift,  He  fent  for  Mr.  Bail- 
a  ley  Senior,  who  in  complaifance  to  the 
“  Wifhes  of  the  Patient,  faid,  that  if  the 
tf  Operation  did  not  reftore  his  Sight,  it 
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a  would  do  no  harm  to  his  Eye.  I  there- 
u  upon  began  the  Operation  in  the  Prefence 
u  of  this  able  OculifL  The  CataraB  being 
a  well  deprefs'd,  we  prelented  to  him  Ob- 
u  jects,  but  he  cou'd  not  lee  any  of  them, 
a  altho'  the  B upil  appear'd  very  clear. 

a  When  the  Fund  of  the  Eye  is  not 
a  damag'd,  there  remains  certain  Openings 
u  in  the  CataraB ,  which  permit  the  Patient 
u  to  fee:  Of  this  I  have  two  Examples.  A 
u  Woollcndraper  of  the  Town  of  Beauvais 
iL  came  to  Baris  to  be  cured  of  a  Fluxion 
u  on  his  Eyes,  which  had  continu'd  a  con- 
u  fiderable  Time,  and  hinder'd  him  from 
u  diftinguifhing  Objects,  becaufe  there  was 
ic  a  whitifh  Liquor  placed  in  the  Hole  of 
u  the  BupiL  After  fifteen  Days,  the  Fluxion 
“  ceas'd,  and  his  Sight  began  to  return  a 
u  little,  becaufe  the  Matter  which  was  in 
a  the  Flole  of  th zBupil  fpent  itfelf,  and  by 
u  little  and  little  the  Patient  cou'd  fee  to 
u  read.  His  Sight  however  remain’d  weak, 
u  becaufe  the  Iris  was  curb'd  by  a  Part  of 
a  that  whitifh  Matter,  leaving  but  little 
u  Space  for  the  Rays  of  Light  to  enter  the 
u  Eye. 

“There  is  alfo  another  Sort  of  Effu- 
a  fion  of  whitifh  Bus  into  the  aqueous  Hu- 
“  mour,  which  places  itfelf  behind  the 
u  Flole  of  the  Brunei ,  and  flays  there  till 
u  the  Fluxion  ceafee.  f  fa w  this  Cafe  in 
u  the  Perlon  of  Monf.  de  Lowery ,  who 

2  u  haying 
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w  having  a  violent  Fluxion,  of  which  I 
“  cur’d  him  in  the  Year  Seventeen  hundred 
“  and  Thirteen,  cou’d  not  fee  at  all  of  the 
“  difeas’d  Eye.  One  might  perceive  behind 
“  the  Hole  of  the  Pupil  a  fort  of  purulent 
“  CataraB ,  which  having  acquir’d  a  cer- 
tain  Confiftence  fell  to  the  Bottom  of  the 
a  Eye,  with  which  he  law  very  well  after- 
u  wards. 

“It  appears  from  thefe  Examples,  that 
a  the  membranous  CataraB  is  placed  in 
“  three  different  Places.  1.  When  it  feizes 
a  entirely  the  Primely  and  is  adherent  to 
a  the  Circumference  of  the  Hole.  2.  When 
“  the  CataraBy  altho’  adherent,  flops  only 
<c  a  Part  of  the  Hole  of  t  he  Brunei.  3 .  W hen. 
“  the  Matter  that  forms  it,  fwims  in  the 
“  aqueous  Humour  behind  the  Iris,  with- 
a  out  flicking  to  it ;  and  when  the  Fluxion 
“  ceales,  it  commonly  precipitates  itfelf  to 
“  the  Bottom  of  the  Eye;  and  if  it  flicks 
“  behind  the  cPrunellay  it  makes  a  mem- 
“  branous  CataraB . 

a  One  may  know,  by  what  I  have  been 
“  faying,  that  I  admit  of  membranous  Ca- 
“  taraBsy  which  are  the  Effects  of  AhfceJJes 
u  form’d  in  the  Corot deSy  or  in  the  Uvea, 
u  the  Matter  of  which  empties  itfelf,  and 
“  falls  into  the  aqueous  Humour.  The 
“  moft  liquid  Part  of  the  Matter  lo  fallen 
“  mixes  itfelf  with  the  aqueous  Humour; 
but  the  more  folid  Part  gathers  together, 

“  and 
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a  and  fettles  in  the  different  Places  above-* 
“  mention'd.  If  this  Matter  remains  placed 
“  behind  the  Iris ,  it  makes  a  CataraB  like 
a  a  Membrane ,  without  any  Alteration  of 
“  the  Crystalline .  And  this  is  what  I  call  a 
“  Membranous  CataraB*  One  need  not 
“  doubt  of  the  Succefs  of  the  Operation 
u  in  thefe  forts  of  CataraBs ,  when  the 
u  Fluxion  which  caus'd  the  Abfcefs ,  has  not 
a  deftroy'd  the  Effential  Part  of  the  Sight ; 
u  which  yet  happens  but  very  rarely.  It 
u  is  likewife  very  rare  to  meet  with  a  Ca- 
u  taratl  of  this  fort  ;  and  it  is  for  that  rea- 
a  fony  that  I  hold  moil  CataraBs  ^  which 
u  lucceed  by  the  Operation,  to  be  an  Alte- 
a  ration  of  the  Cryjt  affine . 

a  They  who  maintain  that  none  but 
u  the  membranous  CataraB  fucceeds  by  the 
“  Operation,  have  not  yet  given  us  any  com 
u  vincing  Proof  of  the  Fad.  If  they  had 
u  open’d  an  Eye,  and  found  the  Cryflallim 
u  in  its  entire  State,  after  the  Death  of  the 
u  Perfon  who  had  been  couch'd  for  a  Cata- 
a  raB  of  this  Nature,  and  had  feen  after 
“  the  Operation,  and  whofe  CryJialUne  had 
u  been  found  without  Alteration,  they 
a  wou'd  have  lome  fort  of  Foundation  to 
u  maintain  their  Opinion,  and  would  juftly 
u  have  challeng’d  our  Affertion,  it  they 
a  had  fhewn  feveral  Experiments  of  this 
“  Fad  well  attefted.  AH  they  have  given 

us  is  only  the  Difledion  of  lome  Eyes, 

u  with 
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a  with  membranous  Cataracts  in  them,  ori 
a  which  no  Operation  had  been  made  : 
<c  Whereas  the  contrary  Opinion,  which 
u  maintains  that  almoft  all  Cat ar a  Els  come 
“  from  an  Alteration  of  the  CryftalTtne , 
ct  are  lupported  by  many  unqueftionable 
“Experiments  made  on  the  Eyes  of  fe- 
“  veral  Perfons,  who  had  undergone  the 
u  Operation,  and  faw  afterwards  to  the 
a  Time  of  their  Death  ;  and  their  Eyes 
u  being  open’d  after  their  Deceale,  the 
a  Cryjlalline  v/as  found  couched  together 
“  with  the  Jrachno'ides . 

“  There  have  alfo  been  feveral  Ex- 
a  periments  made  on  Perfons,  who  had 
“  lived  many  Years  after  the  Operation 
“  of  couching  their  Cataracts.  The  Body 
a  which  had  been  carried  down,  having 
“  paffed  thro’  the  Hole  of  the  Pupil  into 
“  the  anterior  Chamber  of  the  Eye,  had 
u  been  taken  out  by  making  an  Xncifion 
“  in  the  Cornea ,  and  upon  Examination 
a  of  it,  it  was  found  to  be  the  Gryjlalline’ 
a  that  had  pafs’d  thro5  the  Pupil,  the 
“  Perfons  having  afterwards  feen  perfectly 
“  well  to  read  with  Cat  ar  a  El  Spe6lacl.es. 

M  r.  St.  Tves  does  not  tell  us,  by  what 
tokens  he  knew  there  was  a  Complication 
of  a  GataraEl  and  a  Gutta  Serena  in  the  Eye 
of  Mr.  de  Vilvaude ,  to  whom  Mr.  Woolhoufe 
promifed  to  reftore  the  Sight  by  Couching 
the  CataraEt * 
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The  Reafon  why  in  the  Membranous 
CataraS  of  the  Woolen-draper  of  Beauvais , 
after  the  Fluxion  was  gone  off,  his  Sight 
remain'd  weak,  was  becaufe  the  Iris  was 
bridled  as  Mr.  St.  Tves  fays,  by  a  Part  of 
the  whitifh  Matter.  Now  thofe  Bridles^ 
in  my  Opinion  were  the  Opacities  of  the 
Jrachnoides ,  which  he  took  for  Membranes, 
arifing  from  a  Bus.  I  believe  if  he  were 
to  furvivethe  Woolen-draper  and  to  open 
his  Eye  after  his  Deceafe  he  wcu'd  find  it 
fo, 

A  s  Mr.  St.  Tves  admits  of  a  fuperficial 
Abfcefs  of  the  Cryji affine ,  fag.  32^.  and 
that  this  Cicatrizing ,  the  Cicatrice  leaves 
an  Opacity  according  to  the  fpace  of  the 
Abfcefs  ;  it  is  very  likely  that  in  this  Gen¬ 
tleman's  Cafe  the  Jrachnoides  was  inflam'd 
as  well  as  the  Choroides ,  and  Uvea ;  and  that 
although  there  was  no  evident  Bus  to  be 
feen ;  at  firft,  there  was  a  very  great  Opa¬ 
city  all  over  the  Jrachnoides  ;  and  home  of 
the  Pores  of  the  Jrachnoides  being  more 
diftended  than  others,  they  admitted  a 
greater  quantity  of  Bus  into  their  Pores  5 
and  the  Bus  dropping  into  the  Aqueous 
Humour,  the  Inflammation  diminifhing, 
the  Opacity  increas'd,  where  the  Pores 
were  moft  extended,  and  they  were  the 
Cicatrices  in  the  Jrachnoides  appearing  like  a 
Web,  which  he  took  for  Bridles  crols  the 
Iris i  I  admit,  that  the  Inflammation  on 

K  the 


(  1 3°  ) 

the  Uvea  at  the  lame  Time  levelling  to  a 
large  extent,  and  one  Part  rubbing  againit 
the  other,  caufes  them  to  fret  and  become 
raw,  or  diverted  from  Part  of  their  upper 
Goats  ;  and  the  little  Fibrous  Hooks  inter¬ 
lacing  one  into  the  other,  may  join  the 
Arachnoides  to  the  Uvea ,  and  part  of  the 
Pupil  j  by  which  it  hinders  the  Movement 
of  the  Pupil.  There  is  a  larger  Space  be¬ 
twixt  the  Iris  and  Cornea  than  betwixt 
the  Uvea  and  Arachnoides ;  and  I  have 
very  often  feen  the  Iris  adherent  to  that 
Coat,  which  I  have  mentioned  in  Ibea- 
king  of  the  Abfcejfes  of  the  Iris. 

All  this  Gentleman’s  Membranous 
Cat  ar a  El  in  my  Opinion  are  Opacities  of 
the  Arachnoides ,  fome  at  diftances,  others 
all  over ;  and  there  are  degrees  of  Opacity 
according  to  the  Extenfion  of  the  Pores 
replenifh’d  with  Tar.  The  Tar  over-ex¬ 
tending  the  Pores,  thefe  after  Excretion 
Cicatrizing  become  more  dry  and  opake. 

M  r.  St.  Yves ,  fag.  254.  fays,  “  when 
“  the  Fund  of  the  Eye  is  not  damaged, 
there  remains  certain  Openings  in  the 
“  CataraEl  which  permits  the  Patient  to 
“  lee. 

’T 1  s  not  the  Fund  of  the  Eye  which 
caufes  the  Openings  in  the  CataraEi ,  but 
the  Nature  of  the  Opacity.  The  Ope¬ 
nings  are  where  the  Tar  has  not  extended 
the  Pores  to  that  degree  as  the  others  are, 
lb  that  the  Spaces  are  transparent  after  the 
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Defluxion  is  gone  off,  and  admit  the  Light 
to  enter  betwixt  the  Opacities,  in  the  fame 
Nature  as  it  pafles  through  a  courfe  Mufl 
lin.  ;Tis  impoffible  it  ihouid  be  the  Pus 
which  remains  flicking  there  ;  for  the  Ex¬ 
cretion  of  the  Parts  themfeives  wou’d  have 
feparated  it.  It  is  from  the  Solution  in 
the  Continuity  of  the  Parts,  here  and 
there,  that  the  Pus  is  divided,  and  thefe 
Cicatrizing ,  caufe  the  Opacities,  which  he 
takes  for  a  Pus  flicking  there,  and  becom¬ 
ing  Membranous.  There  mu  ft  be  fome 
fort  of  Cyjiis  to  contain  the  Pus,  or  elfe 
it  wou’d  fall  through  the  Pupil  into  the 
outward  Chamber  of  the  Eye,  unlefs  Mr, 
St .  Tves  can  find  Bridles  to  contain  it  all 
together. 

There  may  be  a  Film  feparated  front 
the  Arachno'ides ,  as  well  as  from  the  inward 
Blades  of  the  Cornea ,  which  I  have  found 
in  my  Practice.  But  how  a  Pus  which  is 
feparated  can  become  Membranous  I  cannot 
conceive. 

As  to  all  Opacities  in  the  Arachndides 
or  in  the  Cryftalline ,  in  their  beginning  we 
ought  to  try  todilperfethem,  by  Bleeding, 
Bliftering  and  Purging,  and  thofe  are  to 
be  repeated  if  there  be  occafiom 

Mr.  JVoolhoufe  fays  in  his  Papers  a  I 
<c  Cur’d  a  Gentlewoman  of  two  Cataracts 
u  in  their  beginning  with  two  Dofes  of 
a  PillcecQchitf :  and  I  have  been  affur’d  by 
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“  feveral  Perfons  that  there  was  at  <Paris 
u  about  thirty  Years  fince,  an  Oculift 
“  call’d  /a  Grey,  who  Cur’d  all  forts  of 
“  CataraBs  which  had  not  pafs’d  fix 
“  Months  growth,  by  boldly  applying  a 
“  Bliftering  Plaifter  upon  the  Eye,  under 
“  the  Eye-lids,  for  twenty  Hours  fpace, 
“  and  that  the  Patients  were  rais’d  up  in 
“  their  Beds.  But  this  I  never  tried  mv 
“  felf. 

For  my  part  I  think  it  may  be  done 
without  damaging  the  outward  Membranes 
of  the  Eye. 

I  have  feen  Blifters  on  the  Horny-coats 
of  the  Eyes  of  two  Perfons  in  Malignant 
Fevers,  which  went  off  without  leaving  any 
evident  Opacity.  I  have  obferv’d  in  violent 
Ophthalmies,  that  the  fine  Membrane  which 
covers  the  Horny-coat  has  been  extended  to 
the  thicknefs  of  a  Six-pence,  and  yet  by 
proper  Application  the  Perfons  have  feen 
very  well.  For  as  the  volatile  Parts  of 
the  Flies  give  a  Fluidity  to  the  ftagnated 
Juices  of  the  Cryjialline ,  they  remove  the 
Obftruftion,  and  then  the  Opacity  goes  off 
in  courfe.  If  there  happens  an  Inflamma¬ 
tion  after  the  putting  a  Bliftering  Plai¬ 
fter  on  the  Eye,  Bleeding,  Bliftering  and 
Scarifying, and  then  waffling  it  with  warm 
Water  and  applying  the  Pulp  of  a  roafted 
Apple  at  Night  will  take  it  off 
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Those  CataraBs  which  begin  with 
Inflammation  on  the  Eye  fcarcely  ever 
fucceed  by  the  Operation  of  Couching; 
becaufe  the  Vitreous  Humour  is  fometimes 
opake  as  well  as  the  Cryjtalline  ;  and  at 
other  times  there  is  a  Diflblution  of  that 
Humour,  or  its  Texture  is  grown  fofter ; 
and  fometimes  the  Arachnoides  is  adherent 
to  the  Uvea,  fometimes  there  is  a  Gutta 
Serena  perfect  or  imperfed.  The  Gutta 
Serena's  perfect  accompanying  a  CataraB 
may  be  very  eafily  known,  the  Patient 
cannot  diftinguilh  the  Day  from  the  Night ; 
and  generally  the  Pupil  has  no  movement, 
fometimes  it  is  contraded,  at  other  times 
dis  dilated.  The  imperfed  is,  when  the 
Pupil  has  a  Movement,  fometimes  half, 
fometimes  a  quarter,  and  then  the  Patient 
can  fee  fhades  of  Light,  or  a  glimmering 
more  or  lefs.  The  Pupil  may  lofe  part,  or 
mod  of  its  Movement,  by  being  adherent 
to  the  Arachnoides ,  or  to  the  Cornea ;  or 
from  its  being  over  extended  by  any  Tumor, 
by  which  the  Fibres  of  the  Iris  lofe  their 
Elafticity  without  having  a  Gutta  Serena 
behind  the  CataraB .  It  happens  fome-? 
times  that  the  Operator  fucceeds  in  the 
Couching  of  it.  But  then  there  follows  a 
Gutta  Serena ,  by  the  too  great  Light  rufti- 
ing  through  the  Pupil  into  the  Fund  of  the 
Eye,  for  want  of  the  Movement  of  the 
Iris  to  break  part  of  the  Rays  ;  and  at 
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other  Times  the  Operator  is  not  able  to 
couch  it,  but  tears  the  Arachnoides ,  and 
very  often  an  Inflammation  follows,  and 
generally  ends  with  a  Gutta  Serena  per¬ 
fect. 

A  s  there  are  different  Sorts  of  Gutta 
Serena’ s-,1  intend  to  mention  a  little  touch¬ 
ing  their  Caules.  The  antient  French  Phy- 
Brians  call’d  it  Gutta  Maur equine,  from  the 
Greek  word  Amaurojts ,  which  is  the  Oppref- 
flon,  Affliction,  Aftriftion,  and  Conftipa- 
tion  of  the  Th  alamies ,  or  Chamber  of  the 
Of  tick  Nerve .  See  Galen  of  the  Symptoma¬ 
tica l  Caufes ,  in  his  firft  Book,  of  what  was 
found  in  opening  the  Brain  of  thofe  who 
died  with  a  Gutta  Serena ;  fometimes  they 
found  that  the  Optick  Refervatories  were 
comprefs'd  by  hard  Tumours  of  different 
Natures;  fometimes  like  a  Stone,  at  other 
Times  wither'd  and  dry'd;  fometimes  Hy¬ 
dropick  full  of  Water,  and  other  Times 
foftifli  and  flabby,  fome  had  Phlegmons  and 
Schirrojitios ,  and  Abfcejffes ;  at  other  Times 
an  entire  melting  ol  the  Brain,  which  is 
call’d  HydrocephaJon ,  or  Dropfy  of  the  Bralny 
which  Hippocrates  makes  mention  of  in  his 
little  Effay  of  Vijion,  for  which  he  orders 
the  Trepan . 

The  late  Cardinal  Bouzi ,  and  the  Mar¬ 
quis  de  Hofpital ,  two  famous  Mathemati¬ 
cians  of  the  Academy-Royal  of  Sciences  at 
ddarisy  being  blind  each  of  them  of  an 
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Eye,  after  their  Deceafe  their  Skulls  being 
open’d,  the  Optick  Nerves  of  that  Side  of 
the  difeafed  Eyes  were  both  corrupted. 

It  has  likewife  been  obferv’d,  that  in 
opening  the  Skulls  of  fome  Perfons  who 
have  dy’d  light-headed,  there  has  been 
found  a  great  Inflammation  of  Blood,  and 
Ahfiejfes  which  have  produced  the  fame  Ef¬ 
fect  ;  and  in  others,  that  the  Brain  has  been 
found  diminilh’d,  and  very  much  alter’d. 

Mr.  Woolhouje  fays,  that  he  aflifted  at 
the  Opening  of  the  Skull  of  an  Irljh  Knight, 
who  dy’d  of  an  Apoplexy  :  After  he  had 
cur’d  him  of  a  Gutta  Serena ,  or  entire  Blind- 
nefs,  fo  that  he  law  very  well  in  the  Day ; 
but  when  Night  came  he  was  entirely  blind ; 

(  which  fort  of  Blindnefs  is  call’d  by  lome 
Authors  Hernerilopla  ;  )  there  was  found  a 
brown  vitriolated  Seram  extravafated  in  the 
Ventricles  of  the  Brain,  and  the  Brain  was 
found  loft  and  flabby.  The  Optick  Nerves 
feem’d  entire,  but  were  very  much  extend¬ 
ed,  and  harder  than  ordinary.  The  Glan¬ 
dules  ‘ Vinealls  was  almoft  petrify’d  and  fria¬ 
ble,  and  wou’d  crumble  like  Cheefe.  The 
Gentleman  had  been  a  hi  idea  for  feveral 
Years  with  a  violent  Pain  in  his  Head,  af¬ 
ter  he  had  pafs’d  thro’ a  Salivation  for  lome 
Venereal  HerpeJJes  which  he  had  on  his 
Face,  which  Salivation  carry ’d  off  that 
IndilpoCtion :  But  this  lait  Indifpofition  of 
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his  Blindnefs  was  generally  imputed  to  the 
ill  Management  of  the  Salivation. 

T  here  are  feveral  Sorts  of  Gutta  Se¬ 
rena’s ,  iome  are  imputed  to  the  different 
Parts  of  the  Brain,  others  to  different  Parts 
of  the  Eye. 

Firjl,  T  o  the  different  Parts  of  the 
Brain,  which  are  defeated  or  diforder’d  from 
any  Caule  ;  and,  for  example,  after  the 
Crijis  of  a  Malignant  Fever,  after  a  Fit' 
of  an  Epilepfy,  or  Apoplexy,  or  from  Blows 
or  Strokes  on  the  Head,  with  Fractures, 
and  beating  in  of  the  Skull:  Sometimes 
from  fcrophulous  Cafes,  fometimes  from 
Venereal  Diftempers,  which  caufe  a  Gutta 
Seoena ,  by  an  Intemperance  of  the  Brain, 
either  cold  and  moift,  or  hot  and  dry. 

Secondly ,  T  o  the  different  Parts  of  the 
Eye  ;  there  are  different  Difeafes  of  the 
Optick  Nerve ,  and  of  the  Retina.  The  Mo¬ 
dems  call  thele  Sorts  of  Gutta  Serena ^  an 
Obftrudion  or  Pally  of  the  Optick  Nerve, 
The  Greeks  Amaurojis  and  Emphrafts :  The 
Latins  Gutta  Serena ,  which  is  an  Intercep¬ 
tion  or  Interruption,  and  Stoppage  or  Opi- 
lation  of  the  Optick  Nerve ,  or  the  Bar  us 
Optima  Galeni ,  that  is,  when  the  Sight  is 
entirely  loft,  without  any  apparent  Defed 
in  the  Eye,  Mr,  Mery ,  Brijfeau ,  and 
Heijier ,  with  other  Modern  Authors  fay. 


(  *37  ) 

that  in  a  Gutta  Serena  there  is  a  Dilata¬ 
tion  or  Immobility  of  the  <Pupil ;  for  the 
Dilatation  of  the  <Pupil  is  fometimes  a 
leparate  Accident  from  a  Gutta  Serena, 
The  Antients  call’d  this  Diieafe  Mydria- 
fis ,  which  is  a  preternatural  Extenfion  or 
Expanfion  of  the  Black  of  the  Eye,  (  which 
is  call’d  Bupil )  with  Immobility  or  Slow- 
nefs,  and  Lofs  of  the  Springs  of  the  Mafcles 
of  the  Iris.  But  in  the  limple  Gutta  Serena 
there  is  an  alternative  Movement  of  the 
Expanfions,  and  doling  of  the  Hole  of  the 
Iris.  And  the  moll  expert  are  very  often 
miftaken  by  judging  the  good  Eye  for  the 
defefted ;  (  that  is  )  to  be  blind  'inftead  of 
the  other.  So  theOculift  is  very  often  fub- 
je£l  to  be  dilgraced  and  reproached  for  be¬ 
ing  ignorant  in  his  Art  5  for  the  generality, 
almoft  all  the  Signs  Authors  have  given  us 
are  very  precarious. 

What  lead  a  great  many  of  our  Mo¬ 
dern  Authors  into  the  Notion  of  black  Ca- 
f  a  rails,  and  that  in  all  Gutta  Serena’s  there 
is  no  Movement  of  the  Pupil,  We  may 
fuppofe  was  a  Notion  taken  from  lome 
of  the  Antients  5  for  Benerenutra  GraJJhs, 
Sutelamus  in  his  Treatife  of  Diftcmpers  of 
the  Eye ,  Galatius  <Piolomius ,  &c.  and  all  the 
Arabian  Phylicians  have  delcribed  it  a  De- 
fcent  of  Water,  or  Defcenfus  Aquae  &  Suf- 
fufio  &  Gutta  Obfcura ,  all  forts  of  Fluxions 
pi  the  Eye :  So  that  they  commonly  nam’d 
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an  Obftru&ion  of  the  Of  tick  Nerve ,  a  Drop 
of  Water )  or  a  Cat  a  raft  flopping  the  Optick 
Nerve,  ( the  Eye  appearing  clear  and  well, 
and  fometimes  they  laid  it  was  a  Suffufion 
of  all  the  Eye  *  and  it  is  from  thence  that 
others  had  their  firft  Notion  of  giving  the 
Name  of  Black,  Catarafts ,  or  Suffuflon  to 
thefe  Gutta  Serena's ,  which  have  a  Dilata¬ 
tion  of  the  Bupil.  The  Moderns  which 
fpeak  of  Black  Catarafts  are  Mr.  Antoire , 
Maitre  Jan ,  and  »Mr.  Heifer.  As  for 
my  part,  I  never  met  with  a  real  Black 
Cat ar aft  \  but  have  found  black  Specks  in 
the  CryflaUtne  of  Eyes,  which  I  have  dif¬ 
fered. 

M  r.  Woolhoufe  lays,  that  Mr.  BriJJeau 
is  very  much  to  blame  in  calling  a  Gutta 
Serena  a  Melting  or  Diffolution,  and  Colli- 
quation  of  the  vitreous  Humour ;  for  we 
have  daily  Experience  that  Gutta  Serena's 
are  of  another  Nature  *  and  this  Name  is 
no  ways  Eatable  to  a  Diffolution  of  the 
Continuity  of  the  vitreous  Humour,  be- 
caufe  in  this  Accident  the  Cryflalline  Hu¬ 
mour  is  always  opake,  and  the  Eye  grows 
lefs,  and  is  foftifh,  and  which  is  not  found 
in  any  Part  of  the  Brain,  or  in  the  Optick 
Nerve ,  being  imperceptible  outwardly. 

I  have  found  Mr.  Woolhoufe' s  W ords 
true  as  to  the  foremention'd  Cafe.  I  law 
a  Man  who  had  his  If  ye  foftifh,  ( fo  I 
judg'd  there  was  a  Diffolution  of  the  vi- 
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treous  Humour  )  there  was  an  Opacity  of 
the  Cry  ft  Mine  of  a  yellow ifii  Colour,  and 
he  could  difeern  the  Day  from  the  Night, 
and  the  Eye  was  confiderably  Idler  than  the 
other  }  he  had  a  CataraH ,  by  the  Colour  of 
which  I  judg'd  it  to  begin  with  an  Inflam¬ 
mation  ;  he  confirm'd  me  in  my  Opinion, 
and  told  me  that  he  turn'd  his  Head  of  a 
fudden,  and  unfortunately  rubb'd  it  a- 
gainft  the  Brim  of  a  Man's  Hat,  which 
occafion'd  a  violent  Inflammation,  which 
brought  by  degrees  an  Opacity  in  the 
Cryjialline ,  and  Colliquation  of  the  vitreous 
Humour,  for  want  of  proper  Applications 
at  firft,  as  fcarifying  and  fomenting  with 
warm  Water,  which  wou’d  have  infallibly 
cur'd  him. 

I  saw  a  Man  at  .(Paris,  that  had  a 
Gutta  Serena  in  his  Right  Eye,  with  a 
very  good  Movement  of  the  (Pupil9,  and  a 
Child  at  London  that  had  a  Gutta  Serena  in 
his  Eyes,  with  a  feeming  preternatural  Di¬ 
latation  of  the  (Pupil :  But  when  his  Eyes 
were  expos'd  to  the  Light  of  the  Sun,  the 
c. Pupil  contracted,  and  had  but  a  very  flow 
Motion  ;  he  could  not  perceive  the  leaft 
Glimmering.  Sometimes  there  may  be  a 
Palfy  in  the  nervous  Branches  of  the  Iris , 
which  hinders  the  Movement  of  the  (Pupil \ 
and  the  Fund  of  the  Eye  not  damag'd. 
There  have  been  outward  Accidents,  as  I 
have  mention'd  before,  which  by  wounding 
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the  Iris,  the  I* upi l  has  loft  its  greatefl  Move¬ 
ment,  and  fometimes  contraded  ;  but  thefe 
cannot  be  call'd  a  Gutta  Serena,  becaufe  the 
Perfon  fees  very  well. 

A  Gutta  Serena  perfed, feizing one 
Eye  without  any  Pain  in  the  Head  or  Eye, 
it  will  be  impoflible  to  know  it,  in  look¬ 
ing  on  the  Eyes,  they  being  open.  But  in 
doling  the  well  Eye,  the  upil  of  the  diC- 
eafed  Eye  will  dilate,  altho’  expos'd  to  the 
Light,  and  remain  in  that  State  till  the  well 
Eye  is  open  ;  and  then  the  ^Pupil  of  the 
difeafed  Eye,  which  was  dilated,  will  con- 
trad:  like  that  of  the  well  Eye,  of  which  it 
borrow’d  its  Movement.  When  there  is  a 
Cat ar aft  accompanying  a  Gutta  Serena  per¬ 
fed,  there  is  no  Movement  of  the  c. Pupil \ 
as  I  fpoke  on  once  before ;  and  for  the  ge¬ 
nerality,  they  are  attended  with  Pain. 

GALEN,  in  his  Anthra  Cojis,  (  in  his 
Introduction  fays  )  it  is  an  Inflammation  and 
Diflenflon,  and  Stuffing  of  the  Blood- Veflels 
which  are  round  the  Optick  Nerve,  which 
makes  an  Interception  of  the  Sight,  or  a 
fort  of  Gutta  Serena,  by  comprefling  or  corn* 
finding  of  the  fame  Optick.  Nerve . 

The  Cataplexia  of  the  Eye  which  Hip¬ 
pocrates  Ipeaks  of,  is  when  the  Eye  has  loft 
all  fort  of  Movement,  and  Senfation  of 
Light;  which  happens  in  Epilepfies,  and 
in  great  Surprizes  and  Frights.  Some  call 
this  Accident  The  Conick  Movement ,  which 
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Is  the  tParrexis  or  Helcofis ,  and  Abruption, 
Precifion,  or  Ulceration,  and  Solution  of 
the  Continuity  of  the  Of  tick  Nerve ,  cauled 
from  a  Stroke,  Wound,  or  fudden  Fall  of 
Humours  or  Apoftimation.  Ariftctle  and 
Galen  make  mention  of  this  Accident,  caus’d 
by  a  Wound  on  the  Temple,  faying  that 
the  Patient  had  his  Sight  extinguilh’d  on 
the  Spot  like  the  putting  out  of  a  Candle, 
In  thefe  Cafes  at  firft  the  Eye  fwells  out 
like  ns  it  were  Impended,  2.nd  ct  few  D&ys 
after  it  finks  into  the  Orbit ;  then  the  Con¬ 
junctiva  begins  to  inflame  and  grows  thick, 
and  wrinkles,  and  becomes  like  a  preterna¬ 
tural  Excrefcence. 

The  cPeremptoJis ,  Galen  makes  men¬ 
tion  of  in  his  Introduction,  inlcribed  by 
him  in  thefe  Terms:  The  Coincidence  is, 
when  the  Optick  Nerve ,  or  any  one  of  its 
nervous  Filaments  are  torn,  melted,  and 
endamaged,  and  then  doles  and  heals ;  thole 
Perfons  fee  with  a  great  deal  of  Pain  and 
Trouble  :  Sometimes  they  fee  but  half  the 
Objed,  other  Times  it  leems  divided  in 
an  extraordinary  Manner,  according  to  the 
Degree  of  Dilorder  in  the  Optick  Nerve  ; 
thefe  are  call’d  An  imperfeB  Gutta  Serena  : 
Sometimes  they  are  accompany’d  with  a 
CataraB.  There  is  another  lort  of  imper- 
fed  Gutta  Serena ,  which  is  caus’d  by  a 
Pally  on  part  of  the  Optick  Nerve. 


(  ) 

The  Symtop  of  Galen,  or  the  Symto - 
map,  is  a  Collaption,  Compreffion,  Flab- 
binefs,  or  Narrowneis  of  the  laid  Nerve, 
which  is  affected  by  Drinefs  or  Atrophy. 
Hippocrates  makes  mention  of  this  Difeale 
very  often. 

I  k  n  o  w  but  one  fort  of  Gutta  Serena 
curable,  which  is  the  Anthra-cop  of 

Galen. 

Mr.  TVoolhoafe  fays,  “  I  cur’d  a  young 
u  Woman  that  had  been  blind  for  three 
“  Months,  which  had  had  the  Benefit  of 
“  Nature  flopp’d  for  five  Months,  with  a 
“  great  Weight  in  her  Head,  and  Beating 
“  of  the  Arteries  of  the  Temples.  I  had 
“  eight  Ounces  of  Blood  drawn  from  her 
“  Arm  the  firft  Day,  and  a  Pound-weight 
“  the  fecond  Time  from  the  Jugular  Vein, 
“  and  her  Sight  came  whilft  the  Blood  was 


a 


u 


running. 

Mr.  St.  Yves ,  p.  342.  fays,  a  Twelve 
Years  fince  a  Country-Curate  of  the  Bio- 
a  cefe  of  (Paris ,  came  and  confulted  me  a 
“  few  Days  after  he  had  been  attack'd  with 
“  a  Gutta  Serena  in  one  Eye.  I  gave  him  a 
Vomit  the  firft  Day;  the  next  Day  I  had 
him  blooded  in  the  Neck  ;  two  Days  af¬ 
ter,  having  taken  a  fecond  Vomit,  his 
Sight  began  to  come,  and  continu'd  more 
“  and  more  by  holding  his  Eye  oyer  warm 


u 


CL 


a 


a 


Spirits  of  W  ine. 


Way 


(  *43  ) 

‘Pag.  34 6.  he  fays,  “  I  have  cur’d  feveral 
u  Perlons  afflicted  with  imperfect  Gutta 
u  Serena's .  I  will  here  inftance  one  Exam* 
“  pie,  becaufe  of  its  Singularity  :  About 
“  eleven  or  twelve  Years  lince  a  Canon-Re- 
“  gular  of  Rheimsy  came  to  ^Paris  to  con- 
“  fult  me  :  I  perceiv'd  that  one  of  his  Eyes 
<c  was  feized  with  an  imperfect  Palfy.  There 
“  was  a  Dilatation  of  the  Pupil,  which  had 
“  about  a  Quarter  of  its  conftri&ing  Move- 
“  ment  •  but  I  was  very  much  lurprized, 
“  when  he  told  me  that  in  looking  into  a 
“  Book  with  his  well  Eye  fhut,  he  could 
a  perfectly  lee  the  Reprefentation  of  his  dif- 
“  ealed  Eye.  The  firft  Idea  I  had  of  this 
“  young  Canon  was  to  believe  him  Hypo- 
“  condriacal ;  but  to  affure  myfelf  of  the 
t£  Truth,  I  defir'd  him  to  clofe  his  well 
“  Eye,  and  to  look  into  a  Book  ;  then 
u  I  ask'd  him  what  he  could  fee  on  the 
“  Page,  he  anfwer'cl  me  that  he  perceiv'd 
u  the  Lines  like  Black  Rays, -without  diftin* 
“  gui thing  the  Letters,  and  that  in  the 
“  middle  he  cou’d  fee  the  R.eprefentation 
“  of  his  Eye.  I  defir'd  him,  fince  he  affur'd 
“  me  that  he  faw  his  Eye,  to  tell  me  what 
“  Colour  his  Iris  was,  and  the  Difpofition 
“  of  certain  Rays  which  crofs  it ;  he  an- 
u  fwer'd  me  fo  juft,  and  reprefented  it  lb 
u  well,  that  I  cou'd  not  fee  it  better  in  his 
u  Eye  myfelf.  This  young  Canon  was  cur’d 
in  thirty  Days  by  theUfe  of  Purges,  and 

“  cooling 
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u  cooling  Broths,  and  fpiri tons  Applications 
u  on  his  Eye.  He  perfectly  fawto  read  with 
u  that  Eye,  without  any  Appearance  of 
u  falfe  Reprefentations. 

u  Mr.  (petit ,  of  the  Academy  oj  Sciences, 
a  affur'd  me,  that  he  had  feen  the  fame 
“  Difeafe.” 

I  have  juft  run  over  flightly  the  Caule 
of  a  Gutta  Serena ,  to  give  a  little  Idea  of 
them,  and  intend  to  finilh  them  with  lome 
Remarks  on  Erasures  of  the  Skull,  which 
fometimes  caufe  an  imperfeft  Gutta  Serena 
accompanying  a  Cataraffi.  But  before  I 
proceed  to  that,  I  fhall  mention  lomething 
of  the  Difeafes  of  the  Retina . 

M  r.  Woolhoufe ,  fpeaking  of  the  Retie -u* 
lar  Membrane  of  the  Eye,  fays,  it  ought  to 
be  very  thin  and  foft  ;  but  it  has  been  found 
to  the  contrary,  by  being  callous  and  almoft 
cartilaginous,  or  like  a  Piece  of  Parchment 
or  fine  Leather.  Many  People  who  have 
died  blind,  their  Eyes  being  open'd,  this 
Sort  of  Difeafe  has  been  found  in  them. 
This  Diftemper  is  call'd  in  Greek ,  Pue  notes 
or  Schirrojis  :  But  the  Gentleman  does  not 
tell  us,  whether  the  Perfons  had  any  Glim¬ 
mering  or  no. 

He  alfo  mentions  the  Ar antes,  that  is 
to  fay,  Tenuity  or  Thinnefs  of  the  Retina, 
which  hinders  the  Patient  from  looking  on 
light  Obje&s*  And  that  the  Retina  is  very 
often  difplaced  from  different  Accidents* 
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It  is  very  often  wrinkl’d,  and  relax’d  and 
ufelefs  to  the  Sight,  which  is  call’d  Atonia- 
dula  of  the  Retina  :  And  there  is  a  Solution 
of  the  Continuity,  and  Tearing  or  Rupture, 
i  and  Ulceration  of  the  Retina ,  which  hap¬ 
pens  after  great  Inflammations.  And  in 
lpeaking  of  the  Choroid.es,  fays,  it  is  to  be 
obfetv’d,  that  a  great  many  white  Rabbits 
!  have  their  Choro'ides  almoft  the  lame  Co- 
:  lour  of  other  Animals  Retina  :  They  can¬ 
not  well  buffer  a  great  Light.  There  is  a 
\  whole  People  in  the  Ethere  of  Darient, 
i  Which  have  their  Eyes  of  the  fame  Forma- 
i  tion  ;  which  are  blind  in  the  Day,  and  fee 
iperfedly  well  at  Night,  like  Savage  Beafts. 
jit  mull  be,  that  Hippocrates  and  Rliny  had 
t  known  lome  People  of  the  fame  kind,  be- 
icaufe  they  make  mention  of  thefe  Sym» 
tptoms,  and  call  it  The  Day-B lindnej's  and 
I  Night-Seeing,  by  the  Name  of  Nytialopia. 
'Mr.  Woolhoufe  fays,  that  the  Countefs  of 
Remiremoitt  in  Lor  rain  was  fo  from  lome 
Quickfilver,  which  had  pals’d  thro’  the  Ar¬ 
teries  into  the  Capacity  of  the  aqueous  Hu« 

Imour,  and  appear’d  there  like  little  Ulcers 
under  the  Horny-coat,  which  arriv’d  from  the 
Ufe  of  a  Quickfilver  Girdle,  which  was 
improperly  order'd  her  for  an  inveterate 
Itch. 

I  n  thofe  forts  of  CataraBs  which  begin 
:with  Inflammations;,  the  Patients  itnift  be 
iblooded  in  the  Jugular  Vein,  and  blillcr'd 

I*  and 
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and  fcarified  every  Day  till  the  Inflammation 
is  got  off,  and  then  continue  wafhing  their 
Eyes  with  warm  Water,  for  feveral  Months, 
to  open  the  Pores,  and  help  a  Fluidity. 
After  the  Inflammation  is  gone,  they  mult 
be  purg?d  with  Qill  a  Cochite  once  a  Week,, 
and  take  Wood-lice  every  Day,  except  the 
Days  they  take  the  Phyfick.  They  are  to 
begin  with  fix  and  thirty  Wood-lice,  and 
angment  two  every  Day  till  they  come  to  a 
hundred  and  thirty.  In  cafe  they  fhould 
work  too  much  by  Urine,  the  Patient  muft 
flay  two  or  three  Days  without  taking  of 
them. 

I  f  the  Pill  e  Cochiee  be  not  efficacious 
they  may  take  ten  Grains  of  Mercurius 
Billets  over  Night,  and  twenty  Grains  of 
Pill  Ex  Duobus  in  the  Morning,  once  a 
Week,  with  the  Continuation  of  the  Wood- 
lice,  and  fait  two  Hours  after  them.  I 
have  known  thele  Things  fucceed  well  in 
thefe  Cafes. 

There  are  Opacities  in  the  Cryjldline 
of  Perlons  which  proceed  from  Old  Age. 
Their  Cry  ft  allmc  appears  of  a  lightiih  blue, 
opaker  in  the  middle,  than  in  the  Circum¬ 
ference  with  good  Movement  in  the  PupiL 
Such  Perfons  can  fee  pretty  well.  Thele: 
Opacities  arife  from  the  Curvity  of  fome: 
of  the  Pores.  I  have  known  fome  who  hadl 
been  lo  for  many  Years  without  growing 

blind,  by  realon  that  fome  of  the  Pores  of 

their 
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their  Cryjlalltne  not  being  lo  crooked  as 
others,  admitted  a  fufficient  Quantity  of 
Rays  of  Light  to  pafs  to  the  Fund  of  the 
Eye.  Wafting  their  Eyes  with  warm  Wa¬ 
ter,  for  a  quarter  of  an  Hour  every  Morning, 
will  hinder  this  Curvity  of  their  Pores  in 
fome  Degree,  and  very  much  help  their 
Sight. 

Those  CataraBs  of  the  CryflalTme  which 
follow  Erasures  of  the  Skull  never  fueceed 
by  the  Operation  of  couching  ;  an  imperfeft 
Gutta  Serena  attends  them,  as  may  be  known 
by  the  c. Tupil ;  of  which  I  fh-all  here  bring 
an  Example:  About  ten  Years  iince  I  was 
fent  for  to  a  Man  at  Workjop  in  Nottingham* 
Jhire ,  who  had  receiv'd  a  Stroke  on  the  fu- 
perior  Part  of  the  Os  ? Parietal .  of  the  Right 
Side  within  an  Inch  and  half  from  the  Su- 
tura  Sagittalis ,  and  about  two  Inches  from 
the  Lambdoidal  Suture ,  from  one  of  Gene¬ 
ral  Evans's  Dragoons,  with  the  upper  End 
of  a  Pair  of  Tongs  weighing  about  eight 
Pounds.  The  poor  Man  fell  down,  and  lay 
there  nigh  an  Hour  before  he  came  to  his 
Senfes :  Being  fent  for  the  next  Day,  I 
found  a  large  lacerated  Wound  about  three 
Inches  long,  and  the  Skull  uncover'd  about 
an  Inch.  I  blooded  him,  and  I  drefs’d  the 
Part,  the  next  Day  there  came  a  fetid  thin 
Matter;  the  Weight  and  Pain  of  which  he 
had  complain’d,  wras  dirninifted.  At  the 
flxth  Day,  I  found  there  came  a  greater 
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Quantity  of  <Pas,  which  gave  me  caufe  to 
fufpeftaHollownefs;  examining  the  Wound 
with  my  Probe,  I  found  one  of  about  two 
Inches  long  upwards  from  the  middle  of  the 
Part  that  was  uncover'd  of  the  Skull.  I 
made  an  Incifion  to  the  end  of  it,  which 
reduc'd  it  to  the  Shape  of  a  T,  fo  that  there 
was  room  enough  to  apply  two  or  three 
Trepans  in  cafe  of  need.  The  exterior 
Wound  digefted  very  well :  But  finding  that 
there  came  a  great  Quantity  of  thin  Matter 
thro'  the  fradur'd  Bone,  I  kept  him  low  in 
Diet.  At  the  end  of  twenty  Days  there 
came  out  a  Splinter  of  the  Skull  about  one 
Inch  long  fepa rated  from  the  Diplce .  About 
eight  Days  after  that,  there  came  three 
Splinters  more.  When  he  complained  of 
any  Pain  or  Weight  in  his  Head,  I  blooded 
him,  which  carry'd  off  the  Symptom.  At 
eight  Weeks  end  there  feparated  a  Piece 
thro'  all  the  Subftance  of  the  Skull,  about 
an  Inch  and  half  long,  and  about  one  Inch 
and  a  quarter  broad.  I  found  the  Dura 
Mater  very  found.  In  cafe  that  the  Bleed* 
ing  had  not  taken  off  the  Pain  and  Weight, 
I  Ihould  have  been  oblig'd  to  have  trepann'd 
him,  in  order  to  make  way  for  the  Matter. 
After  the  great  Piece  of  Bone  came  away,  in 
drefiing  of  him,  if  I  prefs'd  a  little  harder 
than  ordinary,  it  took  away  his  Sight. 
I  could  have  made  a  Gutta  Serena  perfed 
or  imperfed,  juft  as  the  Depreffure  was  made 

on 
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on  the  Brain  more  or  lefs.  I  blooded  him 
ten  Times  in  the  Courfe  of  the  Cure,  which 
was  thirteen  Weeks  a  doing.  The  Man  can 
drink  as  hard  as  ever  he  could,  which  he 
does  fometimes  very  plentifully,  and  is  ca¬ 
pable  of  any  Exercife,  without  being  fub- 
jeft  to  a  Pain  of  his  Head. 

About  two  Years  fince  I  law  a  Man 
at  ABon  in  the  County  of  Middlefex ,  that 
had  an  Opacity  of  the  Cryjlalline ,  with  an 
imperfeft  Gutta  Serena ,  becaufe  the  dPupil 
had  but  a  quarter  Movement,  occafion’d  by 
a  Fra&ure  of  his  Skull  ten  Years  before. 
The  Fra&ure  was  on  the  iuperior  and  late¬ 
ral  Part  of  the  Coronal  next  his  Temple. 
His  Surgeon  not  minding  the  Symptoms 
of  Indication,  which  are  the  main  Points 
in  Fractures  of  the  Skull,  only  drefs'd  the 
outward  Wound,  and  heal’d  it,  without 
proper  Evacuations  by  repeated  Bleedings 
and  Trepanning,  which  wou'd  probably 
have  prevented  Blindnefs  in  his  Cafe  ;  for 
the  Man  had  a  violent  and  continual  Pain 
of  his  Head  and  Eyes,  and  fometimes  even, 
to  Diftra&ion.  About  three  Years  after  the 
Accident,  one  of  his  Eyes  burft,  and  a  Ca- 
taraB  was  entirely  form’d  two  Years  after 
that  in  his  other  Eye.  He  had  a  ddhalan- 
gojis  of  the  fame  Eye  where  the  CataraB 
was,  that  is,  the  under  Eye-lalh  was  turn'd 
againft  the  Horny^coat . 
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When  the  Man  had  got  a  little  more 
Liquor  than  ordinary,  fo  as  to  rarify  his 
Spirits,  he  could  diftinguilh  Obje&s  ;  at 
other  Times  he  cou'd  hardly  fee  Shades  of 
Things. 

JRISTOTL  Ej  in  his  fecond  Book  of 
<Parts  of  Animals ,  fays,  That  he  knew  a 
Man  having  very  hot  Brains,  when  he  had 
drank  a  Glafs  or  two  of  Wine  more  than 
ordinary,  it  put  him  in  a  Condition  to 
read  in  the  darkeft  Night. 

T  HERE  is  a  Difeale  in  the  Eye,  which 
is  quite  oppofite  to  thele  laft,  which  is  a 
Stagnation  of  the  Ocular  Humours,  which 
makes  an  Obftruction  and  Nubilolity,  or 
Thick-fightednefs;  the  Eyes  appearing  like 
thofe  of  dead  Carcafes,  where  there  is  no 
Vivacity,  no  Irradiation.  I  have  obferv'd 
this  Difeafe  in  the  Eyes  of  two  Surgeons, 
one  was  Mr.  Walker  in  Catherine- fl reet^ 
Covent-Garden  ;  the  other  was  Mr.  Nelfon 
in  Long-acre ,  they  both  died  within  the 
twelve  Months  after  the  firft  Xnvalion  ot 
the  Difeafe. 

A  Cataract  that  is  ready  to  be 
couch'd,  may  be  known  by  thefe  Signs  •  it 
muft  be  fo  opake,  that  the  Perfon  can  only 
fee  Shades  of  Light,  and  not  diftinguilh 
Objefts.  It  is  alio  to  be  oblerv'd  whe¬ 
ther  the  CataraB  be  not  accompany'd  with 
a  Gutta  Serena ,  which  may  be  known  by 
this  Method ;  place  the  Patient  in  a  Chair 
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next  to  a  Window  fronting  the  Light,  clofe 
his  Eyes  with  your  Thumbs,  make  a  Circu- 
lary  Fridion  on  the  upper  Lid  of  the  Eye 
which  has  the  CataraB^  and  keep  the  other 
Eye  cover'd ;  then  open  the  Lids  with  your 
Fore-Finger  and  Thumb  :  If  you  find  that 
the  Light  which  falls  upon  the c. Tupil ,  makes 
the  Iris  contrad,  and  that,  altho'  expofed 
to  the  fame  Light,  it  dilates  to  the  half, 
or  to  the  quarter  of  that  Degree  to  which 
it  was  contracted  when  firft  expofed  to  the 
Light  after  the  Circulary  Friction,  you 
may  judge  there  is  no  Gutta  Shrewd  behind 
the  CataraB,  and  that  the  CataraB  is  ripe 
enough  to  bear  the  Needle. 

In  cafe  the  Eye  where  there  is  a  Ca- 
taraB ,  be  bigger  or  leffer  than  its  ordinary 
Structure  require,  tho'  there  be  a  Move¬ 
ment  of  the  (Pupil)  there  will  be  no  Sue- 
cels  in  the  Operation,  becauie  the  Coats  are 
over-extended  in  one,  and  in  the  other  are 
contracted ;  fo  that  the  Needling  of  them 
very  often  occafions  terrible  Inflammations, 
which  fometimes  burft  the  Eye. 

The  Refradion  made  in  the  Humours 
of  the  Eye  very  often  deceive  the  Oculift 
in  the  Examination  of  the  CataraB*  1  his 
Difeafe  appearing  to  him  to  be  a  CataraB 
upon  the  inward  Blades  of  the  Cornea ,  op- 
polite  to  the  <Pupil,  which  is  nothing  elfe 
but  a  light  Cloud  or  Mill,  caus'd  by  anOb- 
itrudion  in  the  Pores  of  the  Cornea ,  after 
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an  Inflammation  of  the  Eye  ill  drefs'd  5  the 
Inflammation  having  caus'd  a  Solution  of 
the  Continuity  of  the  Parts  :  The  cicatri¬ 
zing  of  which  caufes  that  Cloudinefs  or 
Opacity,  Sometimes  there  may  be  an  Opa¬ 
city  of  the  Crystalline  accompanying  a 
Cloudinefs  of  the  Cornea ;  and  if  the  Cata- 
raft  of  the  Crystalline  be  couch'd,  it  will 
be  of  very  little  UTe,  as  long  as  there  is 
an  Opacity  oppofite  to  the  < Vupil  in  the 
Cornea .  The  Oculift  ought  to  turn  the 
Eye  different  Ways  to  know  the  Nature  of 
the  Cataraft. 

I  t  will  be  very  neceffary  to  vifit  your 
Patient  often  before  you  couch,  and  to  exa¬ 
mine  his  Eye  well,  by  which  Means  you 
will  be  better  able  to  judge  of  the  Nature 
of  his  CataraB ;  and  ask  him  feveral  Que- 
ftions,  by  which  you  may  know  hisConfti- 
tut  ion  and  Temper,  and  how  he  governs 
himfelf  as  to  his  Diet  j  lb  by  thefe  Methods 
you  may  learn  to  treat  him  in  a  methodi¬ 
cal  Way, 

If  it  is  a  Woman  you  muft  not  per** 
form  this  Operation  eight  Days  before,  nor 
a  few  Days  after  her  monthly  Purgations  : 
She  muft  have  no  Pain  in  her  Head,  nor 
no  Loofenefs,  nor  Cough,  or  Cold,  nor 
Rheumatifm.  In  fine,  there  muft  be  an 
entire  State  of  Body  and  Mind  in  thofe 
who  have  a  Defire  to  undergo  this  Opera¬ 
tion,  They  muft  obferye  a  regular  Diet  a 

Week 
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Week  before  the  Operation,  and  purge  twice 
in  that  Week,  and  the  laft  Purge  always 
three  Days  before  the  Operation,  that  is,  if 
there  is  Neceffity  for  it.  Purges  are  not 
always  indifpenfably  neceffary ;  but  to  Per- 
lons  who  are  too  replete.  To  others  who 
are  lean  and  old,  a  Medicinal  Diet  is  the 
propereft.  It  is  to  be  obferv’d,  that  a  Ca¬ 
taract  appears  lometimes  to  be  entirely  ripe 
before  Purging,  and  that  after  the  Purge 
the  Patient  can  diftinguilh  Objects  in  a 
fmall  Degree,  which  obliges  the  Oculift  to 
defer  the  Operation,  becaule  the  Body  of 
the  CataraEl  has  not  the  Confiftence  nor 
Opacity  as  it  had  before.  It  is  obferv’d, 
that  in  Women  before  the  Benefit  of  Na-* 
ture  which  belongs  to  their  Sex  comes, 
the  Cataract  appears  to  want  a  great  deal 
of  its  Maturity,  which  is  requir’d  for  the 
Operation.  So  it  is  always  good  to  prepare 
the  Patient,  if  it  was  only  to  take  the  In¬ 
dication  as  one  ought  to  do. 

SECT.  III. 

As  to  the  Seafons  of  the  Year  for  the  Operation 

oj  the  Cataract. 

THERE  are  leveral  Pretenders  in  this 
nice  Operation,  who  infinuate  the  Time 
rnoft  convenient  for  it  to  be  either  in  Spring 

or 
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or  Autumn.  It’s  true,  they  are  the  mod 
proper  Seafons  for  their  travelling  about  the 
Country :  But  we  find  by  Experience,  that 
the  other  Seafons  are  as  favourable.  For 
the  hardeft  Winters  are  very  proper,  efpe- 
cially  for  thofe  who  love  their  Beds,  or  for 
thole  who  are  Valetudinarians  ;  and  the 
Beginning  of  the  Spring  for  all  young 
Perfons,  and  thofe  who  are  of  a  good  Difpo- 
fit  ion  of  Body  ;  and  the  Summer  for  thole 
that  do  not  love  their  Beds }  and  who  have 
fparlding  hot  Blood.  In  fine,  one  may  do 
this  Operation  at  any  Time  of  the  Year,  by 
taking  proper  Meafures  to  fuit  the  Conftitu- 
tion  of  the  Patient ;  and  where  they  can 
bear  Evacuations  as  the  common  Rule  is,  as 
Bleeding  and  Purging  before  the  Operation, 
and  after  the  Operation  to  keep  them  low 
in  Diet  with  liquid  Food.  There  are  fome 
who  cannot  bear  Evacuations,  for  it  weakens 
them  too  much,  efpecially  toward  the  Au¬ 
tumn.  Others  can't  bear  liquid  Food,  for 
it  relaxes  the  Fibres  of  the  Stomach,  and 
caufes  them  to  vomit:  So  we  are  oblig'd  to 
let  them  diet  themfelves  according  to  their 
Inclinations.  For  the  keeping  an  Epicure 
low  in  Diet,  weakens  his  Conftitution,  which 
fometimes  ends  with  the  fatal  Tragedy  oi 
Death,  before  we  fee  the  Succels  of  the  Ope¬ 
ration.  All  thefe  Things  ought  to  be  very 

well  confider'd  before  the  Operation,  for  the 

Good 
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Good  of  the  Patient,  and  Credit  of  the 
Surgeon. 

The  Day  the  Operation  is  done  muft 
be  neither  windy  nor  rainy,  but  clear. 
The  Room  where  the  Patient  lies  in  mull 
be  free  from  all  Noile. 

The  different  Needles  for  the  Opera¬ 
tion  of  the  CataraB : 

*  L 

The  round  one  is  the  bell  for  new 
Beginners,  becaufe  they  enter  with  Diffi¬ 
culty  into  the  Eye  ;  fo  that  the  Oculift  will 
not  be  fubjed  to  go  through  and  through 
the  Eye,  which  happens  lbmetimes  by  the 
Patient  ftirring  his  Head  of  a  fudden,  and 
the  Operator  not  being  vers’d  in  the  Ope¬ 
ration.  When  he  is  us’d  to  the  Practice, 
he  may  make  ufe  of  what  Needle  he  thinks 
fit ;  fiome  are  in  lhape  of  a  Lance, others  fiat, 
fome  three  fquare,  fome  without  a  Point, 
that  is,  (  after  the  Punfture  is  made  with  a 
pointed  Needle  )  then  to  put  the  blunt  one 
into  the  Orifice ;  fo  that  the  Operator  may 
work  with  that  fort  of  Needle  he  thinks 
propereft. 

The  Operator  muft  pafs  his  Needle 
two  or  three  Times  through  the  Lap  of 
his  Coat,  to  warm  the  Needle,  becaufe  it 
being  cold,  it  will  be  fubject  to  flop  the 
Pores,  and  occafion  an  Inflammation. 

The  Practice  of  the  German  Oculifts, 
and  the  Northern  Countries  is,  as  they  al¬ 
ways  ufe  a  round  Needle,  they  wet  it  with 

their 
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their  Spittle,  which  gives  them  a  great  deal 
of  Difficulty  to  pierce  the  Sclerotis,  and  very 
often  caufe  an  Ecchimojts ,  by  dividing  the 
Membranes  one  from  the  other,  which  is 

oficn  fucceeded  with  a  violent  Inflamma¬ 
tion. 

The  Modern  Greeks  and  Arabians  ufe 
d  Needle  which  is  too  (mall.  They  alledge 
that  it  is  to  hinder  the  wounding  of  the 
inward  Capillary  Veffels,  as  well  as  the  out¬ 
ward  ones,  and  that  is  the  R.eafon  they  ufe 
round  Needles  ior  rear  the  Edges  of  other 
Needles  fhould  hurt  the  Parts  :  But  thefe 
Gentlemen  do  not  confider  that  thefe  fmall 
Needles  are  very  fubjed  to  bend,  and  fome- 
times  break  within  the  Eye.  They  fay, 
that  the  large  Needles  are  fubjed  to  fplit 
and  open  ^  but  that  happens  only  when 
they  are  almoft  worn  out :  One  may  eafily 

prevent  that  by  changing  the  Needles 
often. 

The  Roman  Oculifts,  when  they  find 
a  Catarati  that  draws  upon  a  whitifh  Co- 
Em,  ufe  a  gilded  Needle,  and  when  it 
draws  upon  a  yellow  or  greenifh  Colour  they 
ufe  a  Steel  one  *  and  always  colour  their 
Needle  to  the  contrary  of  that  of  the  Cat  a- 
rati,  for  to  diftinguifh  it  the  better. 

A  LINT  infinuates,  that  in  his  Time 
they  ufed  to  draw  the  Cataraft  out  of  the 
ye  *  and  that  after  twenty  Years  Blind- 
fids,  Sight  had  been  reftor’d  to  human 

Kind  y 
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Kind  \  Humor e  emtffb ,  by  which  we  under- 
ftand  the  Humour  drawn  out.  The  draw¬ 
ing  the  Cataraff  out  of  the  Eye,  thro'  a 
hollow  Needle  is  made  mention  of  by  Jo¬ 
hannes  Scultetus ,  in  his  Supplement  to  the 
Arfenal  of  Surgery ,  where  there  is  the  Fi¬ 
gure  of  a  hollow  Needle  reform'd  by  Roer- 
inathioUs .  It  is  a  little  Canula  with  fome 
Gold  or  Silver  Wyer  in  it,  which  clofes  like 
Pinchers  to  draw  the  Cataraff  out  after  it 
was  loofen'd  by  a  pointed  Needle.  This 
Invention  is  more  fpeculative  and  curious 
than  practicable,  at  leaf!:  with  this  Inftru- 
ment  according  to  the  Defcription  which  is 
given  in  Scultetus.  Several  Modern  Authors 
have  given  us  Defcriptions  of  thefe  fort  of 
Inftruments  with  its  Reformation.  But 
thefe  Gentlemen  do  not  tell  us,  whether 
they  ever  put  this  Operation  into  Practice 
with  thefe  fort  of  Needles. 

M  p..  Woolhoife  lays,  that  he  try'd  once 
this  Operation  on  a  living  Perlbn ;  but  be¬ 
ing  obliged  to  make  a  little  Incifion  in  the 
Sclerotis  to  make  way  for  the  Canula ,  or 
blunt  Needle,  all  the  aqueous  Humour 
came  away,  and  it  wou'd  have  been  impof- 
lible  to  introduce  another  Inftrument  with¬ 
out  deftroying  the  Eye  •  it  is  impoffible  to 
put  liich  an  Inftrument  into  ufe. 

AVICENN ESy  an  Arabian  Phyfician, 
furnilhes  us  with  an  old  Picture  of  a  Cata- 
raft-Needle  of  his  Time,  which  he  call'd 

Almachda , 
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Almachda ,  which  appears  like  a  little  Cfe- 
for  the  Operation  of  the  tyaraccnttfjis, 
in  which  appears  a  Needle  like  Pincers  to 
take  hold  of  the  CataraB ,  and  draw  it  out 
thro"  the  Canula.  This  Needle  appears  to 
be  more  conformable  to  Practice  than  that 
of  Roermathiolis .  There  are  a  great  many 
good  Practitioners  who  pierce  the  Sclerotis 
with  a  three  fquare  Needle,  and  then  put 
their  blunt  Needle  in  to  couch  th zCataraB. 
Thofe  are  proper  in  lome  fort  of  CataraBs ; 
but  where  the  Arachno'ides  is  opake,  and 
very  adherent,  it  will  be  impoffibleto  couch 
it  without  a  pointed  Needle,  or  to  make  a 
Hole  thro’  it,  that  is,  when  it  cannot  be 
couch'd  without. 

SECT.  IV. 

Of  an  Opacity  of  the  Arachno’ides,  and  a 
Cataract  of  the  Cryftalline. 

IN  the  Year  1720,  a  Man  came  to  me 
vrith  an  Opacity  of  the  Arachnoides ,  and  Ca~ 
taraEls  of  the  Cryflattines  of  his  Eyes.  He 
was  about  thirty  fix  Years  of  Age,  and  as 
he  told  me,  had  been  blind  fourteen  Years. 
The  Movement  of  the  ^P^i/ofhis  Left  Eye 
was  very  free,  that  of  his  Right  Eye  was 
not  fo  good.  The  Opacities  of  the  Arach - 
noides  wrere  like  Scales  of  Filh,  with  a  little 
Graynefs  betwixt  the  apparent  Scales.  I 

could 
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could  diftinguilh  one  lying  on  Part  of  the 
others,  which  I  found  to  be  fo  when  I  came 
to  Couch.  I  askt  him  if  he  was  fubjed  to 
a  Pain  of  the  Head,  or  Inflammations  on 
his  Eyes ;  he  told  me  he  was  not  lubjec! 
to  either.  I  prepar’d  him  by  Purging, 
and  two  Days  after  the  laft  Purge,  I 
Couch’d  his  left  Eye ;  I  plac’d  him  Tide¬ 
ways  clofe  to  the  Window,  his  right  Eye 
being  next  to  it.  If  there  are  more  Win¬ 
dows  than  one,  you  muff  cover  them  with 
fome  dark  Hangings,  that  all  the  Light 
mav  be  at  the  Window  where  you  Couch. 
The  placing  them,  as  fome  do,  fronting  the 
Light,  makes  the  Pupil  contract  too  clofe, 
which  hinders  the  Infpe&ion  into  the  Eye; 
for  one  muft  never  lofe  fight  of  the  Point 
of  the  Needle,  if  it  can  be  prevented, 
when  once  enter’d  bemnd  the  Pupil,  for 
fear  of  wounding  the  Uvea,  which  may 
occafion  an  Hypopyon ;  or  fometimes  a 
Hippus  of  the  Iris. 

I  p  u  t  him  in  a  Chair,  with  an  Affiftant 
behind  him  to  hold  his  Head,  the  back 
Part  of  the  Head  leaning  againft  the 
Affiftants  Breaft-bone,  who  put  his  Hands 
on  the  upper  part  of  his  Fore-head,  and 
held  his  Head  firm.  The  Operator’s  Chair 
muft  be  higher  than  the  Patient’s,  that  he 
may  be  better  able  to  inipe£t  the  Eye,  and 
have  the  free  ufe  of  his  Arms,  which  muft 
be  on  a  level  with  the  Patients  Eye. 
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I  made  the  ordinary  Defenfive  of 
Rofe  -water  and  Alum .  Saccharum  Saturnij 
and  whites  of  Eggs .  I  dipt  Comprefles  of 
about  two  Inches  lquare,  and  four  double 
in  the  Defenfive,  and  put  one  of  them  on 
the  right  Eye,  and  a  Cloth  over  the  Com- 
prefs  to  go  round  his  Head  about  his  left 
Eye-brow ;  held  under  the  Hands  of  the 
Affiftant  •  with  two  other  Afilftants  to 
hold  thePatients  Hands  down  ;  for  Patient's 
being  very  fubjeft  to  put  their  hands  up, 
may  by  fb  doing  fruftrate  the  Operation. 
I  took  a  flat  Needle  pretty  ftrong  and  gra¬ 
dually  taper,  betwixt  my  Fore-finger  and 
Thumb  of  my  right  Hand  y  and  gaging  it 
with  my  Middle-finger  to  the  thicknefs  of 
a  Crown,  I  put  one  of  its  Edges  towards 
the  Cornea ,  the  other  towards  the  Temple. 
I  made  a  gentle  Fri&ion  on  the  upper 
Eye-lid,  to  difcern  the  Capillary  VeflTels  of 
the  ConjunBiva ,  fo  to  hinder  the  pricking 
of  thole  Veins,  for  if  they  are  prickt 
there  follows  on  Ecchymojis  in  the  Conjun¬ 
Biva.  I  order'd  the  Patient  to  turn  his 
Eye  towards  his  Nofe.  I  made  my  ^Pun - 
Bure  the  thicknefs  of  half  a  Crown  from 
the  Edge  of  the  Cornea  ;  not  exactly  in 
the  Middle,  but  the  thicknefs  of  a  Shilling 
lower  ;  by  this  means  I  commanded  the 
Needle  towards  the  upper  Part  of  the 
3 CataraB, 
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Lt  aving  pafs’d  right  forward  through 
the  Conjun&iva  Sclerotis ,  and  Choroides, 
the  thicknels  of  half  a  Crown  •  I  gently 
withdrew  my  Middle-finger  the  fifth  part 
of  an  Inch,  and  turning  the  handle  of  the 
Needle  towards  his  Temple  pufh’d  it 
forwards  flowly  till  it  came  towards  the 
upper  part  of  the  CataraEl :  I  mov’d  the 
point  ofmyNeedle  to  examine  theNature  of 
the  Cat  a  rtx  cl  ,  {  and  found  it  gave  way  by 
gently  preffing  upon  it)  till  I  could  get 
the  flat  of  the  Needle  on  the  upper  Part 
of  it.  As  I  prefs’d  that  which  appear’d 
like  Scales,  there  feparated  from  it  into 
the  Aqueous  Humour  about  twenty  Pieces, 
three  or  four  of  which  fell  into  the  out¬ 
ward  Chamber  of  the  Eye,  and  appear’d 
like  little  Skins;  the  Body  of  the  Cry flal± 
line  went  all  down  together.  I  ask’d  him 
if  he  could  fee  any  thing  ;  he  anlwer’d, 
that  he  faw  a  great  Light,  but  could  not 
diftinguifh  any  thing  ;  this  proceeded  from 
the  little  Films  of  the  Jrachnoides ,  which 
fwimming  in  the  Aqueous  Humour  hin¬ 
der’d  the  diftinguilhing  of  Objects.  I 
thought  the  Catara£l  fufficiently  deprefs’d, 
for  it  was  level  with  the  lower  part  of  the 
Pupil,  and  drawing  the  Needle  out  gently, 

I  put  a  Comprels  dipt  in  the  Defenfive  on 
the  Eye-lids.  It  was  about  four  o’Clock 
in  the  Afternoon  when  I  perform’d  the 
Operation-;  which  being  done,  I  plac’d  him 
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in  a  Chair  by  the  Fire-fide,  and  putiome- 
thing  before  the  Window  to  hinder  the 
Light  from  entring  the  Room,  and  hang’d 
fomething  betwixt  his  Face  and  the  Fire. 
I  drefs’d  both  Eyes  about  feven  o’Clock 
that  lame  Evening  with  the  Defenfive, 
the  Candle  being  plac’d  behind  the  Pati¬ 
ent’s  Head.  At  nine  o’Clock  he  went  to 
Bed.  The  Patient  muft  not  ftoop  to  take 
off  his  Shoes  or  Stockings  •  for  by  Hooping 
in  thele  forts  of  Qatar  ails  where  the  Jrach- 
noides  is  gone,  the  Cataract  will  be  fubject 
to  fall  through  the  Pupil  into  the  outward 
Chamber  of  the  Eye.  That  firft  Night  I 
dreft  him  every  three  Hours  with  the  Com- 
preffes  dipt  in  the  Defenfive,  and  gave  him 
Water-gruel  or  Broth ;  for  the  Patient  muft 
not  chew  any  thing  for  eight  Days,  if  they 
can  bear  it;  the  next  Day  about  eight  in 
the  Morning,  he  -was  taken  up  and  put  in 
his  Chair,  where  he  fat  all  Day.  For  the 
Patient  if  kept  in  Bed  will  be  fubject  to 
Dole,  and  the  doling  in  the  Day  hinders 
refting  at  Night.  Fifteen  Hours  after  the 
Operation,  I  wafh’d  his  Eyes  with  Brandy 
one  Spoonful,  Water  five  Spoonfuls  warm, 
and  this  I  did  twice  a  Day  with  a  frefh 
Mixture,  at  the  Time  betwixt  the  taking 
off  and  putting  on  the  Dreffings,  for  fix 
Days.  And  then  left  off  dreifing  the  Eye 
that  was  not  Couch’d.  After  this,  I  be¬ 
gan  to  inlped  into  the  Eye  that  had  been 

Couch’d 
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Couch'd,  and  found  the  CataraEl  was  a 
little  higher  than  when  I  fuppreft  it„ 
Thole  parts  of  the  Arachndides  which  broke 
into  the  Aqueous  Humour  and  remain'd 
in  the  inward  Chamber  of  the  Eye  at 
Couching,  all  gather'd  together  behind  the 
Pupil  and  cover'd  it.  I  therefore  dreft  the 
Operated  Eye  two  Days  longer  with  the 
Defenfive,  and  then  began  to  try  if  I  cou'd 
precipitate  thofe  little  Films  that  were  be¬ 
hind  the  Pupil,  and  draw  them  into  a 
narrower  compafs.  For  this  end  I  took 
a  Walnut-fhell  and  made  a  Hole  through 
the  Middle  of  it, the  bignefs  of  a  middling 
Pin's-head,  and  likewife  at  each  end  to 
tie  firings  to  it ;  having  blackt  the  infide 
of  the  Shell  with  Ink,  I  put  it  on  the 
Operated  Eye,  and  the  twro  firings  round 
his  Head  pinned  to  his  Cap.  As  there 
was  now  but  a  little  quantity  of  Light 
admitted  through  the  Hole,  and  that  con¬ 
ducted  to  the  Eye  by  the  blacknefs  of  the 
Shell,  the  Pupil  dilated  ■  thofe  little  Films 
admitting  fome  of  the  Aqueous  Humour 
into  their  Pores,  caus'd  them  to  fwell,  and 
their  own  weight  caus'd  them  to  fall  to 
the  Bottom  of  the  inward  Chamber  behind 
the  /Hr.  The  Films  that  fell  into  the 
outward  Chamber  in  the  Couching,  aug- 
mented  in  bulk  by  the  Aqueous  Humour 
entering  their  Pores,  to  be  as  big  again  as 
they  were  when  they  full  fell  into  it.  Af- 
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ter  he  had  worn  the  Shell  eight  Days,  the 
little  Films  all  lunk  entirely  to  the  Bot¬ 
tom.-  Afterwards  1  made  the  hole  in  the 
Shell  a  little  bigger  to  augment  the  Light 
by  degrees ;  thole  little  Films  in  the  out¬ 
ward  Chamber  diminifh’d  by  little  and  lit¬ 
tle,  and  at  laft  feem’d  to  flick  to  the 
lower  part  of  the  Iris ;  but  this  being  of 
a  grayifh  Colour,  the  Eye  fuffer’d  no  dif- 
figurement.  The  CataraB  was  thiee 
Parts  below  and  behind  the  Pupil,  fo  that 
in  two  Months  time  after  the  Operation 
it  was  almoft  gone,  leaving  a  little  Emi¬ 
nence  of  that  Part  of  the  Qatar  a£i  which 
remain’d,  and  the  Man  faw  as  well  as  any  one 
that  had  a  CataraB  of  this  fort  Couch’d. 

H  e  perluaded  me  to  Couch  his  other 
Eye,  which  I  did  not  care  to  undertake, 
becaule  the  Pupil  had  not  lb  good  a  Move¬ 
ment  as  the  other  Eye  had;  but  being 
over  perluaded,  three  Months  after  the 
firft  Operation  1  Couch’d  his  right  Cata¬ 
ract  about  five  o’Clock  in  the  Evening,  the 
Day  being  Serene  ;  it  was  in  the  Month  ol 
July  i  the  Needle  in  my  left  Hand  be- 
caufe  it  was  the  right  Eye  that  I  Operated. 
It  broke  in  feveral  Pieces,  one  of  which 
ftuclc  to  the  Bottom  ;  I  pulh’d  my  Needle 
to  it  but  the  Man  complaining  of  a  vio¬ 
lent  Pain,  I  defifted..  The  Aqueous  Hu¬ 
mour  look’d  of  a  wdiitilh  Colour,  from  the 
quantity  of  little  Pieces  that  broke  into 
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it,  and  mixt  with  the  Aqueous  Humour. 
I  dreft  both  Eyes  with  the  Defenfive.  The 
next  Day  he  complain'd  of  a  violent  Pain 
in  the  Eye  that  I  Couch'd  laft,  had  a  great 
Pulfation  of  the  Temple  on  the  lame  fide 
of  the  Painful  Eye,  and  his  Head  ached. 
I  was  afraid  of  a  Hypopyon ,  for  the  Eye 
began  to  be  inflam'd,  and  the  Parts  betwixt 
the  Conjunctiva  and  Eye-lids  fwell'd  out 
beyond  the  Edges  of  the  Lids.  I  Blooded 
him  in  the  Jugular  Vein,  put  a  Blifter  on 
his  Temple,  and  apply 'd  the  Pulp  of  a 
roafted  Apple  at  Night ;  the  next  Day  I 
Icarified  his  Eye,  and  the  Pain  of  his  Head 
began  to  go  off,  the  Extenfion  on  the  in- 
fide  of  .the  Eye-lids  diminifh'd.  But  at 
the  end  of  fix  Days  looking  into  the  Eye, 
I  found  he  had  no  Sight:  The  Aqueous 
Humour  had  clear'd  itlelf,  the  Pupil  was 
dilated,  and  a  Gutta  Serena  enfu’d ;  the 
Vitreous  Part  look'd  clear  like  Chryjtal. 
If  I  had  not  gone  fo  far  back  with  my 
Needle  to  reach  that  Opacity  which  ftuck 
to  the  inward  Blade  of  the  Jlrachnoides 
dole  to  the  Vitreous  Humour,  the  Tram- 
fudation  of  the  Aqueous  Humour  wou'd 
have  pufh'd  it  forward  and  clear'd  itlelf 
from  thofe  Segments  of  the  Cryjlalline 
which  the  Needle  could  not  reach  without 
danger, 
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I  have  been  very  cautious  of  the 
Point  of  my  Needle  fince  that  Accident; 
and  I  mention  this,  that  young  Surgeons 
may  take  care  of  falling  into  the  fame 
Accident.  But  the  Man  was  fo  overjoyed 
to  lee  pretty  well  with  his  firft  Couch'd 
Eye,  that  he  did  not  much  regret  the  lofs 
of  the  other. 

SECT.  V. 

Of  a  Cataract  in  the  inward  Chamber  of  the 
Eye ,  and  a  Glaucoma  in  the  Cryftalline 
of  the  fame  Eye. 

A  WOMAN  about  fifty  Years  of 
Age,  came  to  me  after  I  had  Couch'd  the 
forementioned  Man.  She  had  a  Film  Ca - 
tarati,  as  I  thought  it,  of  a  Cream  Colour 
in  her  left  Eye,  in  which  the  Movement 
of  the  Pupil  was  very  good.  The  other 
Eye  had  been  Couch'd  four  Years  before, 
and  had  a  Glaucoma  in  it.  I  judged  it  to  be 
a  Glaucoma  of  the  Vitreous  Kind,  from  its 
being  of  a  darkilh  Gray,  and  not  fleaky. 
She  could  not  fee  much  with  that  Eye 
which  had  been  Couch'd,  for  thePupil  had 
only  its  quarter  Movement.  She  had  been 
fubjeft  to  a  violent  Pain  in  her  Head  and 
Eyes,  ever  fince  the  beginning  of  her  Blind- 
nefs,  which  had  been  twelve  Years  a  co¬ 
ming*  I  prepar'd  her  for  the  Operation  : 

x  I  made 
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I  made  the  Puncture  the  thicfcnefs  of  a 
Shilling  from  the  Edge  of  the  Cornea.- 
The  reafon  of  my  making  the  Punfture 
fo  nigh  the  Cornea ,  was  becaufe  I  judg'd 
the  CataraB  to  be  a  Film,  from  its  Colour 
and  likenefs  to  fine  Cloth  in  the  inward 
Chamber  of  the  Eye  :  I  pafs'd  the  point 
of  my  Needle  betwixt  the  Uvea  and  Arach- 
no'ides ,  behind  the  CataraB.  The  moment 
that  I  prefs'd,  on  the  upper  part  of  the  Ca- 
taraQ ,  it  fell  down  all  together,  and  did 
not  offer  to  rife  again.  I  lean’d  the  point  oi 
my  Needle  a  little  down  behind  the 
Oppofite  to  the  Pupil,  to  try  if  fhe  could 
fee  any  thing  ;  but  fhe  cou'd  fee  very  little* 
There  appear'd  a  fort  of  a  darkifh  fieaky 
Glaucoma  in  the  Crystalline*.  1  drew  my 
Needle  out  and  drefs'd  her  Eyes.  The 
feventh  Day,  looking  into  that,  which  I 
had  Couch'd,  I  perceiv'd  very  plain¬ 
ly  a  dark  Gray  in  the  Cryjialline, .  She 
cou'd  fee  and  diftinguifh  fome  things  when 
they  were  very  nigh,  but  when  they  were 
at  a  little  diftance,  fhe  cou'd  only  fee  the 
Shades  of  them.  I  order'd  her  to  wear 
a  black  Hood  in  the  day  time  hanging 
over  her  Eyes,  to  hinder  a  too  great  Light 
on  her  Eye,  1b  as  to  ufe  her  gradually  to 
the  Light. 

The  Movement  of  the  Pupil  was  but 
one  quarter  after  theOperation,and  theSight 
was  but  very  little,  the  Glaucoma  ol  the 
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Cryftalline  obftru&ing  the  Light  from  paf~ 
ling  into  the  Fund  of  the  Eye. 

Some  Perfons  may  object  that  what  I 
took  for  a  Glaucoma  in  the  CryjlaUine  Hu¬ 
mour,  was  nothing  but  a  Glaucoma  of  the 
Vitreous  Humour.  I  anfwer,  that  the 
Glaucoma's  of  the  Vitreous  Humour  are  of  a 
fmoother  Gray,  and  deeper  in  the  Eye 
than  the  Glaucoma' s  of  th Arachnoides  or 
of  the  Cryjlalli  ne . 

About  five  Years  fince,  I  faw  a  Wo¬ 
man  in  Holborn  by  King* s-Gat e-St reet ,  that 
had  a  Diffolution  of  Vitreous  Humour  in 
her  right  Eye,  a  narrownefs  of  the  inward 
Chamber,  and  Immobility  of  the  Pupil, 
and  half  was  dilated.  The  Cryjlalline  was 
opake  and  fhrunlc  in  its  bignefs,  prefs’d 
againft  the  lower  Part  of  the  Pupil,  and 
was  of  awhitifhGray  by  reafon  the  Fi¬ 
brous  parts  of  its  crooked  and  contrafted 
Segments,  fo  that  fhe  could  not  perceive 
any  Light  with  that  Eye.  She  ask'd  me 
if  I  cou'd  do  her  any  good  ?  I  told  her  there 
was  no  Hopes ;  for  (he  could  not  fee  the 
leaft  Glimmering,  becaufe  her  Qatar  aEt  was 
accompany ’d  with  a  Gutta  Serena  which 
was  perfect.  She  told  me  that  Mrs.  JoneSy 
a  famous  Woman  for  Couching  of  Cata- 
raEis ,  would  have  Couch’d  her  fome  Years 
before.  I  fuppofe  in  hopes  of  Succefs  ; 
which  Quacks  are  wont  to  promife  them- 
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felves,  notwithftanding  their  want  of 
Knowledge  to  conduft  them. 

I  knew  there  was  a  Diffolution  of  the 
Vitreous  Humour  becaufe  the  Globe  of 
the  Eye  was  ibftifh, 

SECT.  VI. 

Of  a  G/eeniJb  Yellow  Opacity  of  the 

Cryftalline. 

ABOUT  eight  Years  fince  I  Needled 
the  Eyes  of  a  Woman  at  Cajileton  in  Der* 
hyfhire .  The  Movement  of  the  Pupil  was 
very  good,  the  Opacities  of  the  CryftaU 
Tines  appear’d  indifferent  fmooth,  of  a 
bright  Colour  with  nothing  of  Gray  in 
them,  and  fhe  could  diftinguifh  Shades  of 
things  ;  fhe  had  been  Blind  feven  Years, 
and  for  a  long  Time  had  been  troubled 
with  a  violent  Pain  in  her  Head.  The 
Movement  of  the  Pupil  enticed  me  to 
Needle  them.  I  firft  apply’d  my  Needle 
to  the  left  Eye,  which  went  through  the 
Opacity  withfome  reffiftance;  the  Texture 
of  the  Cryfalline  not  being  dry  enough  to 
fupport  the  Needle.  After  I  had  drawn 
my  Needle  out  of  the  Eye,  I  put  a  Com- 
prefs  on  the  Eye  with  the  ordinary  Defen- 
five.  Then  I  began  on  the  other  Eye ; 
fhe  Needle  pafs’d  through  the  Opacity, 
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as  it  did  in  the  other  Eye  ;  But  Ihe  could 
not  fee  better  than  Ihe  did  before. 

Here  I  went  againft  the  common  Rule 
of  that  great  Man  Mr.  Woolhouje ,  who  ad- 
viles  us  never  to  touch  thole  forts  of  green- 
ifh  yellow  Opacities  of  the  Cryjlalline  al¬ 
though  there  be  a  Movement  of  the  Pu¬ 
pil.  Sometimes  it  happens  that  the  Cry - 
jlattine  is  dry  enough  to  bear  the  Needle, 
and  is  Couch’d,  then  there  is  generally  an 
Opacity  of  the  Vitreous  Humour  behind 
them.  I  thought  to  have  outdone  my 
Matter;  but  for  the  future  I  fhall  obferve 
his  Rules,  becaule  I  have  learnt  the  Truth 
of  them  from  my  own  Experience,, 

SECT.  VII. 

Of  a  Glaucoma  tick  Cataract  of  the  Arach^ 
noides  and  Cryftalline. 

ABOUT  five  Years  fince,  I  was  fent 
for  to  a  young  Man  of  nineteen  Years  of 
Age,  near  the  Turn-Pike  in  Hammerfrrdth . 
In  his  Infancy  when  he  was  about  eigh* 
teen  Months  Old,  he  had  the  Misfortune 
to  fall  out  of  Bed,  and  his  Head  ttriking 
on  the  Floor,  he  became  Blind.  He  was 
carried  to  feveral  Oculifts,  and  laft  of  all 
to  Sir  William  Reed ,  who  declar’d,  as  the 
reft  had  done,  that  there  was  no  Remedy 
for  him.  However,  as  he  grew  up  he  could 
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fee  a  little ;  he  had  a  Hlppus  on  the  Ball  of 
the  right  Eye,  which  was  fomething 
flirunk  ;  with  a  pearlilh  Gray  in  the 
Arachno'ides ,  the  Cryjialline  too  was  fnrunk 
and  adher’d  to  the  Arachno'ides ,  as  it  al¬ 
ways  happens  in  this  fort  of  Glaucoma . 
They  appear  like  Mother  of  Pearl,  with 
Eminences  in  fome  parts,  and  dented  in 
other  parts  •  the  dented  Parts  make  it  ap¬ 
pear  Gray.  The  other  Eye  did  not  appear 
to  be  fhrunk,  but  had  an  Opacity  in  the 
Cryjialline  of  a  Lead  Colour,  and  two  white 
Specks  the  bignefs  of  fmall  PinVheads  oa 
the  Arachno'ides.  I  judg'd  them  to  be  id. 
the  Arachno'ides  becaufe  they  feenfd  to  be 
nigher  than  the  Opacity  of  the  Cryflallhie , 
and  to  have  had  their  Origin  from  an 
Ahfcefs  of  the  Parts.  He  could  fee  bet¬ 
ter  with  this  Eye  than  the  other  ;  it  being 
without  an  Hippus.  His  Parents  delired 
me  to  Couch  him  •  but  as  all  thefe  forts  of 
GlaucomatickCataraBs  require  greatCaution, 
I  did  not  promife  them  great  fuccefs,  e£- 
pecially  fince  the  Eye  was  flirunk.  I 
propofed  to  Couch  the  right  Eye,  with 
which  he  cou'd  but  juft  fee  to  diftinguilh 
a  little  Light.  When  I  came  to  Needle 
it  I  found  it  fo  adherent  that  it  wou’d  not 
give  way  without  danger  of  tearing  the 
iuperior  Part  of  the  Vitreous  Humour. 
I  tried  to  make  a  Hole  through  the  €a- 
taratly  which  I  performed,  but  the  Hole 

not 
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not  being  big  enough,  I  cou’d  work  no  lon¬ 
ger  at  that  time,  becaufe  moft  of  the  aque¬ 
ous  Humour  came  away,  and  the  Fore-part 
of  the  Eye  became  flat.  He  had  a  little 
Pain  in  his  Eye  after  the  Operation,  but 
that  went  off  the  next  Day.  Two  Days 
after  he  told  me,  he  cou’d  fee  the  Light 
that  came  in  betwixt  the  Curtains  of  the 
Window,  by  the  Sides  of  the  Comprejs. 
The  fixth  Day  looking  into  the  operated 
Eye  I  found  the  Hole  in  the  Cat  a  rati  to  be 
very  fmalL  However,  he  cou’d  fee  fome- 
thing  better  than  he  cou’d  before.  As  his 
Eye  was  very  much  fatigued  by  the  Ope¬ 
ration  from  the  Toughnefs  of  the  CataraB^ 
I  let  him  reft  for  a  Month.  And  then  put¬ 
ting  him  in  the  fame  Pofition,  as  when  I 
needled  his  Eye  before,  I  made  the  Pun¬ 
cture  a  little  on  one  Side  of  the  Cicatrice 
from  the  firft  Pun&ure.  I  made  the  Hole  in 
the  CataraB  conflderably  bigger.  This  be¬ 
ing  done,  I  drew  my  Needle  gently  out  of 
the  Eye,  and  drcls’d  the  Eyes  with  the  De- 
fenfive,  fix  Days  one,  and  eight  Days  the 
other.  Then  I  left  off  the  Defenfive,  and  kept 
him  dark  with  a  black  Hood  over  his  Eyes. 
The  Parts  of  the  CataraB ,  which  I  had  di¬ 
vided,  appeal’d  dole  together,  which  was 
from  the  Pores  receiving  a  little  Quantiry 
of  the  aqueous  Humour  into  them.  The 
Eye  being  a  little  difturb’d  from  the  Fatigue 
of  the  Operation,  I  let  it  reft  for  thirty  Days, 

then 
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then  1  put  half  a  Walnut-lhell  over  it,  in 
the  fame  Method  as  I  mention’d  before. 
At  the  End  of  two  Months  he  could  fee 
Trees  and  Polls  pretty  well  with  the  ope¬ 
rated  Eye. 

I  did  not  care  to  touch  the  other  Eye., 
becaufe  the  Nature  of  the  Cataract  was 
fuch,  that  in  all  Appearance  he  would  fee 
no  better. 

I  f  the  CataraB  had  been  needled,  there 
wou’d  have  been  Danger  of  Lois  of  Sight 
from  Inflammations  which  might  have  hap¬ 
pen’d  on  the  Eye.  For  the  Cryfialline  be¬ 
ing  only  opalce  in  its  Exterior  Pores  from 
the  Curvity  of  its  Parts,  tho’  it  look’d  of  a 
fmoothilh  Nature,  was  yet  as  much  adhe¬ 
rent  to  the  Blades  of  the  Arachno'ides  as 
thofe  which  are  tranl parent;  l'o  the  Needling 
of  it  wou’d  have  made  a  Diffolution  of  its 
Parts,  where  the  Needle  touch’d,  and  the 
other  Parts  wou’d  have  adher’d  to  the  Sides 
and  Bottom.  The  Pieces  that  are  broke 
in  Needling  will  fwell  from  their  Pores  be¬ 
ing  fill'd  by  the  aqueous  Humour  which  it 
finds  in  the  Parts  where  they  are  ;  the  Pieces 
that  are  adherent  receive  a  greater  Quantity 
from  their  nourilhing  Veffels,  which  caufes 
a  greater  Flux  by  the  Dilcontinuity  ol  their 
Parts.  In  all  Wounds  there  follows  a  great 
Extenfion  of  their  Edges,  from  the  Juices 
being  intercepted,  which  caufes  the  Exte¬ 
rior  Pores  of  the  wounded  Part  to  fwell, 

and 
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and  this  will  occafion  an  Inflammation, - 
which  is  lometimes  follow'd  with  an  Hypo - 
or  at  other  Times  a  Serena . 

An  opake  Cryfialline  of  this  fort  can  no 
more  be  couch’d  than  a  Gryjlalline  that  i9 
tranfparent. 

There  was  only  this  Difference  in  the 
Cafe  I  have  mention’d  ;  fome  of  the  Pores 
being  a  little  crook’d,  occafion  the  Lead 
Colour,  and  the  other  Parts  remain’d  as 
ftrong,  and  as  adherent  as  thofe  that  are 
not  opake.  This  Opacity  had  been  fixteen 
Years  without  growing  opaker.  I  believe 
the  Opacity  of  the  Cryjialline  was  from  the 
two  little  Abfceffes  in  the  Arachnoides  ;  for 
thefe  inflaming  the  outward  Segments  of 
the  Cryjtattine ,  occafion’d  the  Curvity  of 
their  Pores,  which  is  the  Caufe  of  Opa¬ 
city. 

Ab  out  three  Years  fince  I  was  delir’d 
to  go  and  fee  a  Child  about  feven  Years 
old  that  was  born  blind,  living  in  Sorter - 
Jlreet  by  New  port- Market.  Her  Eyes  had 
been  needled  twice  by  Dr.  Clark ,  as  they 
told  me,  but  without  Succefs.  She  had 
Hippus’s  on  the  Balls  of  her  Eyes,  yet  the 
Movement  of  the  cPupils  was  very  good. 
The  Operator  had  loofen’d  the  lower  Part 
of  the  CataraBs ,  which  I  found  by  their 
blueifh  gray  Colour  to  be  Glaucoma's  of  the 
Arachnoides ;  the  Cryfialline  was  alfo  fhrunk 
and  adherent  to  the  Arachnoides ,  and  flat- 

tifh 
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ti£h  with  Indentednefles.  The  Mother  de- 
firing  me  to  couch  her  Child,  I  told  her 
that  if  the  CataraCt  had  been  adherent  in 
the  Bottom,  it  might  have  been  dene,  or 
rather  a  Hole  made  thro'  them.  However. 
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to  fatisfy  her  Importunity,  having  plac'd 
the  Child  in  a  Chair,  I  made  the  Pun&ure 
with  a  flat  Needle  about  the  Thickhefs  of 
half  a  Crown  from  the  Edge  of  the  Cornea  ; 
I  puih'd  my  Needle  towards  the  upper  Part 
of  the  CataraCt,  in  proportion  to  the  third 
Part  of  the  Round  of  the  (Pupil.  When  I 
came  to  prefs  againft  the  CataraCfy  it  wav'd, 
fo  that  the  Point  of  my  Needle  cou’d  not 
enter  the  Body  of  it.  Then  I  try'd  to  lift 
it  up,  which  I  did  very  eafily.  Whilft  it 
was  up,  the  inward  Chamber  appearing  very 
clear,  I  ask'd  her  what  ihe  cou'd  fee;  but 
ihe  faw  no  more  than  when  the  CataraCt 
was  down,  behind  the  UPuptL  I  then  try'd 
to  turn  my  Needle  in  the  Bottom  of  the 
CataraCt ,  and  by  that  Means  to  roll  it  round 
my  Needle  ;  but  it  was  of  that  waving 
Nature,  that  I  cou'd  not  accomplifh  it  with¬ 
out  Danger  of  tearing  the  inward  Chamber 
ot  the  Eye  to  pieces.  As  the  Parts  ap¬ 
pear'd  to  be  very  clear  behind  the  UPupift  I 
prefs'd  a  little  with  the  Flat  of  my  Needle 
towards  the  vitreous  Humour  ;  but  found 
there  was  no  Confidence ;  which  perfuaded 
me  that  there  was  no CryftaUine  beyond  it; 
fo  that  this  CataraCi  was  the  CryftaUine 

Ihr.unk 


(  'l6  ) 

flhrunk  and  flatten’d,  and  adherent  to  the 

Arachnoides . 

It  was  the  clofe  Union  of  the  Ciliary 
Produ&ions  with  the.  Arachnoides  and  its 
Ciliary  Fibres,  that  was  the  Caufe  of  the 
great  Adherency  of  the  upper  Part  of  the 
Glaucoma .  And  the  Glaucoma  being  ftrength- 
en’d  in  proportion  to  the  Drynefs  of  the 
fibrous  Parts  of  the  CryflaUine ,  *md  their 
Adherency  to  the  Arachnoides ,  this  made 
them  one  Continuity,  and  in  courfe  united 
the  Ciliar  Produ&ions  the  more  clofely  to 
the  Ciliary  Fibres  of  the  Arachnoides,  which 
contain  the  Cryjlalline  in  the  vitreous  Hu¬ 
mour.  This  CataraB  was  not  convex,  but 
flat  ^  and  thefe  Glaucoma’s  are  what  I  take 
to  be  membranous  CataraBs.  If  I  had  been 
call’d  before  this  had  been  needled,  I 
fhou’d  have  flit  it  in  four  Pieces, or  elfe  have 
made  a  Hole  thro’  the  middle  of  it,  which 
might  have  been  done  without  much  Diffi¬ 
culty.  ’Tis  a  very  eafiy  Matter  to  judge  of 
their  Thicknefs  by  their  Colour,  and  by  the 
Adherency  of  the  Arachnoides  to  the  Cry~ 
Jialline.  But  all  thefe  Cafes  require  a  great 
deal  of  Pra&ice,  to  attain  to  the  Know¬ 
ledge  of  them. 
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SECT.  VIII. 

0  fa  Cataract  of  the  Cryftalline,  and  a  fmooth 
Opacity  of  the  Arachnoides. 

ABOUT  four  Years  fince  I  was  lent 
for  to  a  Man  at  Hammer frnith ,  of  about  fixty 
Y ears  of  Age.  His  Left  Eye  had  a  Catarafd 
of  three  Years  Growth.  The  Cryfalline  was 
opake  all  thro*,  with  a  black  Speck  in  the 
Side  of  it  toward  his  Nofe  \  the  Arachnoides 
was  alfo  opake,  but  very  fmooth.  I  cou’d 
obferve  Clouds  in  the  Cryfalline  of  a  large 
fleaky  Nature  ;  the  Opacity  of  the  Arach - 
j  no'ides  was  not  lb  great,  as  to  hinder  me 
from  feeing  thro’  it.  In  the  Right  Eye  the 
Cryfalline  was  beginning  to  be  opake  ;  the 
Part  next  to  the  Arachnoides  was  of  a  very 
fmooth  light  blueilh  Opacity,  and  he  could 
fee  indifferent  well.  Attending  him  for 
about  two  Months  before  I  couch’d  his 
Left  Eye,  I  law  the  Alterations  that  hap¬ 
pen’d  in  his  Right  Eye  ;  I  found  the  Opa¬ 
city  augmented  by  degrees,  and  his  Sight 
diminifh’d.  About  thirty  Days  before  I 
couch’d  him,  he  had  a  violent  Inflamma¬ 
tion  on  his  Left  Eye,  occafion’d  by  a  Dog 
jumping  at  his  Eye.  I  fcarify’d  him  twice, 
\  and  order’d  him  to  wafli  with  warm  Wa- 
i  ter,  by  which  Method  the  Inflammation 
went  off 
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1  prepar’d  him  for  the  Operation,  by 
the  common  Evacuations;  and  having  made 
my  Puncture  thro’  the  Coats,  I  pulh’d  my 
Needle  forward,  and  found  I  was  in  the 
Body  of  the  Cryfialline ,  by  the  Oppofition 
which  I  felt  at  the  Point  of  my  Needle. 
Prelllng  the  Point  downwards,  I  found  the 
whole  Body  of  the  Cryfialline  move,  and 
cou’d  even  fee  it  move,  (  the  Arachno'ides 
being  l'o  opake  as  to  hinder  my  feeing  thro’ 
it.)  I  was  about  four  Minutes  before  I 
cou’d  difengage  my  Needle,  and  being  ob¬ 
liged  to  move  it  up  and  down  to  break  the 
Texture  of  the  Cryfialline ,  I  found  that 
the  aqueous  Humour  began  to  whiten  by 
the  little  Pieces  of  the  Cryfialline  falling 
into  the  inward  and  outward  Chambers  of 
the  Eye;  and  this  hindering  me  from  feeing 
the  Point  of  my  Needle,  I  was  obliged  to 
defift  for  that  Time.  The  Fore-part  of  the 
fecond  Night  he  complain’d  of  the  Pain  of 
his  Head  and  Eye,  and  was  very  reftlefs.  I 
therefore  gave  him  two  Grains  of  Opium  in 
a  Pill,  which  compos’d  him ;  the  next  Day 
he  was  very  eafy,  and  continu’d  io ;  the 
fixth  Day  I  left  off  drelling  his  Right  Eye. 
I  began  to  look  into  the  operated  Eye. 
The  inward  Chamber  look’d  very  opake, 
with  a  flight  Inflammation.  I  kept  drel- 
fing  him  two  Days  longer,  then  I  kept  his 
Chamber  dark  till  the  tenth  Day,  when  I 
let  in  a  little  Light.  Upon  my  enquiring;, 
*  a  what: 
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\vhat  he  could  fee,  he  anfwer’d  that  he  faw 
a  great  Light,  but  cou'd  not  diftinguifh  any 
thing,  for  it  appear'd  as  if  he  were  looking 
thro'  a  Bottle  full  of  Water,  and  Bran 
fwimming  in  the  Water,  And  he  added,, 
that  ifthofeThings  which  appear'd  like  Bran 
i  were  funk,  he  believ'd  he  ftiou'd  fee.  As 
;  his  Eye  was  very  much  fatigu'd  in  the  Ope- 
:  ration,  I  let  him  reft  a  Month;  and  in  this 
Ijpace  of  Time,  the  Parts  of  the  Cryjialline 
that  fwam  in  the  aqueous  Humour  were 

i  funk  to  the  Bottom,  So  that  now  I  cou'd 
perceive  I  had  made  a  Hole  thro'  the  Arach - 

S  noides ,  and  he  could  fee  very  well  ftrait  for- 

ii  ward.  But  as  that  Hole  was  not  big  e- 
>:  nough  ;  to  enlarge  it,  I  needled  his  Eye 
]  the  fecond  time,  juft  thirty  Days  after  the 

firft  Operation,  when  I  met  not  with  that 
jhardifh  Confiftence,  when  I  came  to  the 
-Place  where  the  Cryjialline  was,  which  I  had 
ifound  at  firft.  I  lcrap'd  the  Hole  gently 
jjwith  the  Edge  of  the  Needle,  but  the  Parts 
ibeing  very  tender,  I  was  afraid  of  exciting  a 
IFlux  of  Humours,  by  over-extending  the 
ilittle  nervous  Filaments  which  join  the 
| Arachnoides  to  the  vitreous  Humour,  Be- 
£wixt  each  Filament  there  are  Channels 
[Ivvhich  inclofe  the  Ciliar  Produ&ions,  which 
bo  all  round  the  Cryjialline  of  the  Eye,  and 
pn  the  anterior  Part  of  the  glaffy  Humour; 
ihefe  being  ftrongly  united  all  together, make 
die  Arachnoides  fo  tough,  that  it  will  not 
I  N  2  feparate 
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icparate  from  its  nervous  Filaments  .  And 
this  obliged  me  to  make  a  Hole  thro’  it. 
Having  drawn  my  Needle  gently  out,  I 
drefs’d  both  Eyes  with  the  ordinary  Defen- 
five,  as  I  had  done  before.  At  the  end  of 
fifteen  Days  I  put  half  a  Walnut-lhell. 
black’d  within,  with  a  little  Hole  thro’  the 
Convex-Part  of  it,  over  his  Eye  in  the 
Day-time,  and  put  the  Pulp  of  a  roafted 
Apple  at  Night,  becaufe  the  Shell  heated 
it.  After  he  had  worn  the  Shell  eight 
Days  he  cou’d  lee  Things  with  the  Shell  on 
his  Eye  at  three  hundred  Yards  diftance. 
The  Hole  thro’  the  Jrachno'ides  was  confi- 
derably  bigger  by  the  Shell  being  over  his 

Eye. 

SEC  T.  IX. 

Of  a  Cataract  of  the  Cryftalline,  and  the 
Arachnoides  tranfparent. 

ABOUT  three  Years  fincel  met  with  a 

poor  Woman  at  the  lower  Part  ot  the  pav  c 

Stones  in  St.  Martin’ s-Lane,  poking  along 

with  a  Stick :  Looking  on  her  Eyes,  1  iounc. 

there  was  a  CataraU  in  her  Right  Eye}  - 

ask’d  her  how  long  fire  had  been  blind  o 

that  Eye,  {he  told  me  it  was  feven  Year 

frnce  fhe  firft  perceiv’d  a  Defect  in  it,  an* 

that  for  three  Years  five  cou’d  not  perceiv 

any  thing.  Examining  her  Left  Eye, 

found  {he  could  fee  a  little  with  that  Eye 

whict 
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which  as  {he  told  me,  Dr.  Grant  the  Ocuhft 
had  couch'd  fifteen  Y ears  before.  He  had 
made  a  little  Hole  thro'  the  middle  of  the 
Cry  ft  affine  and  Jrachnoides ,  which  ftuck  to¬ 
gether  y  the  Jrachnoides  was  of  a  darkifli 
Colour,  the  CryftaUine  of  a  whitifh  Opake 
all  round  the  Edges  where  he  had  made  the 
Hole.  She  told  me,  that  fhe  was  three 
Months  before  fhe  cou'd  fee  any  thing  after 
the  Operation,  and  what  Sight  (he  had  of 
that  Eye  was  but  very  fimall.  I  judged  it 
to  proceed  from  an  exterior  Caufe,  becaufe 
of  the  Darkifhnefs  of  the  Jrachnoides .  She 
told  me,  as  fhe  had  been  a  Cook,  a  Coal  of 
Fire  had  flown  with  great  Force  againft  her 
Eye,  and  occafion'd  a  violent  Inflamma¬ 
tion  }  and  that  her  Sight  diminifh  d  by  de¬ 
grees,  till  fine  was  fo  blind  as  noc  to  ciiftin— 

guifh  Objeds. 

I  never  faw  a  darkifh  Opacity  in  the 
Jrachnoides  to  extend  io  far  as  this.  As  the 
Contufion  had  caus  d  an  Inflammation  in 
the  Vafcular  Parts  of  the  Jrachnoides ,  the 
Blood  ftagnating  caus’d  the  darkifh  Colour ; 
but  the  anterior  Part  of  the  Jrachnoides 
feems  to  be  compos'd  of  V eficular  Parts,  and 
they  appear  to  be  fill'd  with  a  watery  Sub- 
ftance.  If  her  Eye  had  been  lcarify  d  five 
or  fix  Times  it  wou'd  have  prevented  the 
Stagnation,  and  caus’d  a  Fluidity  ol  the 
Juices,  and  in  all  Appearance  hinder  d 
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The  Movement  of  the  ^Pupil  of  her 
Right  Eye  was  the  fineft  I  ever  faw.  The 
CataraB  was  of  a  imoothifh  Cream-colour, 
not  of  the  Smoothnels  of  the  milky  Cata- 
raBs ,  but  a  little  curdled.  A  Man  mu  ft 
be  well  acquainted  vjixhCataraBs  before  he 
can  diftinguifh  them. 

Having  prepar’d  her  by  proper  Eva¬ 
cuations  ;  the  third  Day  after  the  laft  Purge, 
which  was  the  latter  End  of  September ,  I 
went  to  her  Chamber  in  Dean-Jireet ,  Hoi- 
bourn ,  about  Three  o’Clock  in  the  After¬ 
noon,  and  there  were  prefent  at  the  Opera¬ 
tion  Mr.  Frazier  and  Mr.  Brittnor ,  two 
Apothecaries,  and  feveral  others.  Having 
all  Things  in  order,  I  therefore  fell  to  work 
in  the  Prefence  of  thefe  Gentlemen.  After 
I  had  made  the  Punfture,  and  pufh’d  my 
Needle  two  Parts  in  three  behind,  and  le¬ 
vel  to  the  Bupilj  and  moving  it  gently,  to 
try  if  the  CataraB  was  adherent  to  the  Arach - 
no'ides ,  I  found  that  it  gave  way,  and  from 
thence  concluded  that  it  was  not  very  ad¬ 
herent  :  By  degrees  I  work’d  the  upper  Part 
of  it  till  I  brought  it  under  my  Needle;  I 
prefs’d  the  flat  Part  of  the  Needle  on  the 
CataraB ,  and  as  I  prefs’d  on  the  middle  of 
it,  it  appear’d  to  rife  on  the  Sides,  becaufe 
of  a  little  Elafticity  that  was  in  the  Fibres 
of  the  Segments  of  the  CryJIalUne ,  or  from 
the  aqueous  Humour  that  was  inclofed  with 
the  CataraB  betwixt  the  Blades  of  the 
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Jrachnoides ,  and  perhaps  both  contributed 
to  its  riling.  At  laft,  by  working  gently 
I  couch’d  it,  and  laid  it  in  the  Bottom  a 
little  lower  than  the  Level  of  the  tup'll.  I 
durft  not  prefs  the  Needle  fo  low,  as  to  be 
out  of  Sight,  for  fear  of  forcing  the  Ciliary 
Fibres.  For  this  wou’d  have  caus’d  a  Hip- 
pus,  or  a  Dilatation  of  the  '■Pupil,  and  a 
Gutta  Serena  of  courfe.  After  I  got  the  Ca- 
taraB  down,  1  kept  the  Flat  of  my  Needle 
on  it,  then  lifting  the  Point  of  my  Needle 
up  to  fee  where  it  did  not  rile  again,  the 
(Pupil  appearing  clear,  and  asicing  her  vnat 
fhe  con’d  lee,  Ihe  toid  me  Ihe  could  diftin— 
guilh  any  thing  in  the  Loom.  Phen  keep¬ 
ing  the  Eye  fteady  with  my  Middle-Finger, 
and  with  my  Thumb  and  Fore-Finger  gi¬ 
ving  a  Turn  to  the  Handle  of  the  Needle 
as  I  enter’d  ftrait  forward,  lo  when  I  came 
within  the  Thicknel's  of  half  a  Crown  of  the 
Point  of  it,  I  drew  it  ftrait  out  :  Then  I 
drefs’d  it,  and  order’d  her  to  be  dreis’d  every 
four  Hours  with  the  Dcfenfive.  The  fixth 
Day  after  the  Operation,  looking  into  her 
Eye,  I  found  the  CataraB  was  riien  ^  there¬ 
fore  placing  her  on  a  Chair,  I  made  the 
Puncture,  and  pulh’d  my  Needle  to  the 
upper  Part  of  the  CataraB ,  which  went 
down  at  the  firft  Comprelfion.  At  the  end 
of  the  fixth  Day,  Ihe  complain  d  ol  a  prick¬ 
ing  Heat  in  her  Eye  ;  I  found  there  was  an 
Inflammation,  which  obliged  me  to  bleed 
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her;  then  I  applied  a  Comprels  dipt  in 
Brandy  one  part,  and  Water  two  parts 
warm,  to  be  repeated  every  three  Hours, 
and  continu'd  for  four  Days,  by  which 
Method  the  Inflammation  went  off.  At 
the  end  of  the  tenth  Day,  looking  again 
into  her  Eye,  I  perceiv'd  the  Cat  draft  rile 
up  and  link  down  by  the  Motion  of  the 
Iris ;  but  it  did  not  rife  quite  up  to  the 
top  of  the  oppofite  to  the  Pupil,  there  be¬ 
ing  a  Space  of  the  thicknefs  of  a  Shilling 
that  remain'd  transparent.  She  told  me 
that  Sometimes  fhe  could  fee  very  well, 
and  all  of  a  Sudden  cou'd  fee  but  a  little. 
As  I  found  that  the  Caufe  was  from  the 
riling  of  the  Cataraft ,  I  told  her  (he 
would  fee  very  well  in  a  fhort  Time.  I 
order'd  her  to  wear  a  black  Hood  over  her 
Eyes  for  fear  too  great  a  Light  might  da¬ 
mage  the  Fund  of  the  Eye. 

I  went  every  fourth  Day  to  fee  her, 
and  found  that  the  CataraB  did  not  rife  lb 
high  as  it  did  at  firft.  Twenty  eight 
Days  after  the  laft  Needling,  I  found  her 
Sowing  a  Linnen-cloth,  and  told  her  fhe 
wou'd  Blind  her  felf,  if  fhe  did  fo.  I  ad¬ 
vis'd  her  alfo  not  to  look  on  any  thing  that 
bears  a  great  Light,  as  Fire,  Looking-glaf- 
fes,  or  anything  White,  or  Scarlet  Colour, 
for  a  whole  twelve-month.  In  two  Months 
time  the  CataraB  was  entirely  down,  and 
ihe  law  very  well 
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This  Cat  draft  was  adherent  to  the  Arach - 
noides  by  very  fine  firings ;  the  Cryftalline 
was  opake  from  the  Curvity  of  its  Pores  ; 
and  the  Fibrous  Parts  of  the  Cryjtalline 
were  become  more  dry  and  tough,  becaufe 
it  had  loft  its  Glutinous  Parts,  which  kept 
its  Pores  open  and  extended  ;  thofe  Fibres 
contracting,  admitted  a  little  quantity  of 
the  Aqueous  Humour  betwixt  the  Spaces 
of  the  Fibres,  which  were  adherent  to  the 
Crystalline ^  to  the  Arachno'ides ,  and  all  round 
the  Cat  draft  at  fmall  diftances ;  as  well  as 
to  the  anterior  Part  of  it,  and  kept  the 
Cataraft  fuf pended  in  the  Aqueous  Humour. 
This  Woman  had  three  Chambers  in  her 
Eye,  one  betwixt  the  Cornea  and  Iris  ;  the 
fecond  betwixt  the  Iris  and  Arachno’ides ; 
the  third  betwixt  the  Blades  of  the  Arach - 
noides  where  the  Cryjlalline  was  contain'd. 
The  Aqueous  Humour  kept  the  third 
Chamber  extended,  or  elfe  as  the  Cataraft 
grew  drier  by  degrees  the  Vitreous  Hut 
mour  muft  have  follow'd  the  Cataraft , 
which  wou'd  have  been  perceiv'd  by  the 
Eyes  growing  fmaller  than  ordinary 'tis  a 
thing  impoffible  for  the  Parts  of  the  Eye 
to  remain  hollow.  Thefe  forts  of  Catarafts 
go  very  eafily  down  with  a  very  lfnall 
preffure  of  the  Needle,  by  tearing  their 
little  Fibres.  They  are  comparatively 
ipeaking,  like  ripe  Fruit  *  the  leaft  touch 
aimoft  makes  them  drop.  There  are  fome 

forts 
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forts  of  CataraBs  whofe  parts  never  dry, 
but  always  contain  a  Glutinous  Subftance. 
When  they  have  been  Couch’d  they  rile 
again  and  flick  ;  I  mean  thole  that  are  con¬ 
tained  in  the  infide  of  the  Blades  of  the 
Jrachnoides ,  and  the  Jrachnoides  entire. 
A  Year  after  I  had  Couched  this  CataraB, 
I  perceiv’d  in  her  Eye  a  little  Speck  in  the 
Jrachnoides ,  about  the  bignefs  of  a  very 
lfnall  Pin’s-head  :  A  Year  and  half  after 
that,  palfing  the  fame  way,  and  calling  to 
fee  her,  lhe  complain’d  that  Ihe  had  a 
numbilh  Pain  on  the  back  Part  of  her  Head, 
and  had  been  with  a  Surgeon  to  be  blood¬ 
ed,  who  told  her  he  wou’d  not  bleed  her 
for  twenty  Pound,  though  he  cou’d  give 
no  great  reafon  for  it.  Looking  on  her 
Eye,  I  found  there  were  four  or  live  little 
Specks  in  the  Jrachnoides ,  which  had  im¬ 
pair’d  her  Sight,  and  leem’d  to  be  very 
nigh  the  Uvea ;  this  was  the  Reafon  why 
I  thought  the  Opacity  was  in  the  Jrach¬ 
noides.  For  I  lhall  Ihew  in  the  following 
Chapter,  that  there  may  be  an  Opacity 
in  Part  of  the  Jrachnoides  though  the 
Cry 'ft affine  be  Couch’d.  I  order’d  the  Wo¬ 
man  to  be  Blooded,  after  which  the  Pain 
and  Numbnefs  of  her  Head  went  off,  lhe 
cou’d  fee  a  great  deal  better,  and  the  Specks 
appear’d  to  be  lels.  Thefe  Specks  were 
from  an  Inflammation  in  the  Jrachnoides , 
which  cauled  a  greater  Diftenlion  in  lorne 
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of  their  Pores  than  in  others.  And  the 
Cauie  of  the  Inflammation,  I  am  apt  to 
think  was  her  too  great  Application  to 
Work. 

SECT.  I 

Of  a  Cataraft  of  the  Cryftalline,  and  Opa¬ 
city  in  the  middle  of  the  outward  Blade 
of  the  Arachnoides. 

ABOUT  two  Years  fince  I  was  fent 
for  to  an  Afthmatical  Woman  of  about 
feventy  Years  of  Age,  who  had  been  Blind 
feven  Years  as  fhe  told  me;  her  Eyes  were 
very  full,  the  Movement  of  the  Pupil  of 
her  right  Eye  was  very  flow,  the  Opacity 
of  a  dirty  Yellowifh  Colour  and  fmooth. 
The  Movement  of  the  Pupil  of  her  left 
Eye,  was  indifferent  good,  the  Cataratt 
was  of  a  yellowifh  dirty  White  Colour,  a 
little  curdled.  She  ask’d  me  my  Opinion 
of  her  Eyes,  whether  they  were  curable ; 
becaufe  fhe  had  been  told  by  fomeOculifcs, 
that  there  was  a  Gutta  Serena  behind  the 
Cataratts.  I  told  her  there  was  not  a 
Gutta  Serena  perfect,  becaufe  fhe  cou’d  fee 
a  little  glimmering  Light ;  but  that  it 
wou’d  not  be  an  eafy  matter  to  Cure  them. 
For  as  fhe  had  been  fubjcct  to  violent  Pain 
in  her  Head  and  Eyes,  and  to  a  Cough, 
the  Cat  a  rath  wou’d  be  apt  to  rife  after 
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Couching ;  Hie  defired  me  however  to  try 
to  Couch  them.  Accordingly  I  went  to 
her  two  days  after,  and  began  with  the 
left  Eye,  in  which  I  found  a  great  many 
ramping  Veins  on  that  Part  of  the  Con - 
junffiva ,  which  was  juft  over  the  Place 
where  I  was  to  make  my  QunBure,  and 
there  was  no  going  above  nor  below  them. 
Having  order’d  her  to  turn  her  Eye  towards 
her  Nofe,  I  pafs’d  my  Needle  through  the 
Coats,  which  cut  fome  Blood  Veffels  with¬ 
in  her  Eye,  becaufe  I  cou’d  fee  Blood  be¬ 
twixt  the  Membranes  of  the  Iris .  Thole 
Veffels  on  the  Conjunctiva  fieem’d  to  form 
a  fort  of  Ganglion ,  and  communicated  with 
feme  extended  Veffels  in  the  Choroidesy 
which  furnifh’d  that  Blood  which  I  law 
extravafated  betwixt  the  Membranes  of 
the  Iris .  It  came  not  out  of  the  Mem¬ 
branes  to  mix  with  the  Aqueous  Humour, 
for  then  it  would  have  hinder’d  me  feeing 
the  point  of  my  Needle,  and  have  iruftra- 
ted  the  Operation.  Having  got  the  Cat  a - 
raCt  down,  and  asking  her  what  fhe  could 
fee,  fne  told  me  lhe  cou’d  lee  any  thing 
in  the  Room,  I  perceived  however  an 
Opacity  betwixt  me  and  my  Needle, 
the  bignefs  of  a  large  Pin’s-head  in  the 
Middle  of  the  exterior  Blade  of  the  Arach - 
noides ,  which  hinder’d  me  from  feeing 
the  point  of  my  Needle.  But  when  I 
moved  it  a  little  above  or  below  it,  I 
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COUJd  fee  it  very  plain;  from  whence  I 
fudg’d  that  the  Opacity  was  in  the  Arach - 
* noides .  And  it  was  certainly  betwixt  me 
and  the  point  of  my  Needle^  becauic 
keeping  the  point  in  the  'Muddle,  £ 
could  not  fee  it  ;  and  moving  it  a  little  on 
one  fide  or  the  other,  I  con'd  fee  it  very 
clearly.  The  CataraB  being  fufficiendy 
depres'd,  and  dreffing  the  Eye;  I  then 
undertook  her  right  Eye.  Where  having 
made  the  CCunBure  and  pafs'd  the  point  of 
my  Needle  towards  the  (CataraB  ^  there 
iffifd  a  <Pus  into  the  Aqueous  Humour, 
fo  that  it  was  Labour  in  vain  to  work  any 
longer  at  that  Time,  becaufe  the  CPus  thick¬ 
en'd  the  Aqueous  Humour,  and  hinder'd 
me  from  feeing  the  Point  of  my  Needle. 
She  complaining  of  a  Pain  in  her  Eyes  a- 
bout  Ten  o'Clock  that  fame  Night,  1  gave 
her  two  Grains  of  Opiuwi  in  a  Pill  to  com* 
pole  her,  without  effeft.  About  Three 
o'Clock  the  next  Morning,  fhe  was  taken 
with  a  violent  Vomiting,  which  made  me 
afraid  that  the  CataraB  would  rife  again  by 
thofe  violent  Agitations.  TheVomiting  con¬ 
tinu’d  for  four  and  twenty  Hours  by  Fits. 
I  kept  dreffing  her  inflam'd  Eyes  for  eight 
Days,  when  I  found  the  CataraB  of  her 
Left  Eye  was  rifen  again  almoft  to  the 
Top;  but  fhe  cou’d  ftill  fee  a  little,  from 
the  fuperior  Part  of  the  cTupiL.  The  Gaufe 

of  the  riling  of  theie  forts  of  CataraBs^  in 
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my  Opinion,  is  this,  that  the  Arachno'ides 
being  entire,  the  Contraction  of  the  Ciiiar 
Productions  all  round  the  Edge  of  the  Arach - 
no'ides ,  Iqueezes  the  Sides  of  the  Part  that 
contains  the  Cry  ft  alllne ,  and  obliges  it  to 
rife.  Where  there  is  a  glutinous  Part  left 
in  the  Cry 'ft dime ,  it  flicks  again  fometimes 
to  the  upper  Part,  fometimes  to  the  Sides. 
When  the  Arachno'ides  is  cut  all  round  to 
the  Size  of  the  ^Pupil ,  or  is  flit  crols-ways, 
thofe  Parts  lb  divided  never  re-unite 
again. 

As  to  Cataracts  of  the  Cryjialline ,  which 
are  not  of  a  glutinous  Subftance,  their  Pores 
being  fpongy,  admit  a  Quantity  of  the 
Aqueous  Humour  into  them,  which  extend 
them  ;  if  therefore  they  rife  again  after 
couching  in  three  Months,  they  fall  by  their 
own  Weight.  I  prefume  that  the  Place 
where  the  Cataraffi  is  after  couching,  by 
reafon  of  the  Fatigue  the  Parts  fuffer'd  by 
the  Needle,  and  of  the  Laceration  it  in¬ 
evitably  made  in  lome  of  the  vitreous  Hu¬ 
mour,  occafions  an  Inflammation  on  the 
neighbouring  Parts  *  and  the  Inflammation 
ftraitning  the  Place  where  the  CataraEl  is, 
fqueezes  the  CataraEl  up ;  fo  as  the  Inflam¬ 
mation  goes  off,  the  CataraEl  falls  down. 

The  Woman’s  Right  Eye  look’d  of  a 
brighter  Opacity  than  it  did  before  the 
Needling,  and  had  a  greater  Glimmering 
of  Light.  At  the  End  of  three  Weeks  I 
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needled  her  Left  Eye  again,  to  deprefs  the 
CataraB  that  was  rifen.  I  made  the  Pun- 
fture  a  little  on  one  Side  from  the  firft,  and 
found  an  Opacity  of  the  Arachnoides  before 
the  Point  of  my  Needle.  The  CataraB 
went  down  with  a  very  fmall  Depreffure  of 
the  Needle :  But  I  was  quite  out  of  Hopes 
of  the  Woman's  ever  feeing  much,  from  the 
Opacity,  and  from  the  glutinous  Part  of  the 
CataraB ,  and  becaufe  her  Cough  rais'd  the 
CataraB  again.  She  had  another  Cafe  that 
attended  her ;  fhe  had  cut  an  incifive  Tooth 
of  the  upper  Jaw,  and  another  was  a  cut¬ 
ting,  which  gave  her  fo  much  Pain,  that 
fhe  laid  lhe  had  rather  die  than  cut  another 
Tooth.  All  thefe  Things  concurring,  were 
a  great  Obftacle  to  the  Succefs  of  the  Ope¬ 
ration.  For  the  Opacity  of  the  Arachno'ides 
wou'd  not  have  hinder'd  the  Sight  much,  if 
the  CataraB  had  remain'd  deprefs'd.  The 
eighth  Day  I  look'd  into  her  Left  Eye,  and 
found  the  CataraB  was  rifen  half  way  level 
to  the  middle  of  the  dPufil^  which  did  not 
hinder  her  from  feeing  Things  that  refled 
the  Light,  as  Pewter,  or  any  bright  Colour : 
But  as  fhe  was  poor,  and  only  came  to  Ham - 
merfmlth  to  lee  a  Relation,  lire  had  not  time 
enough  to  wait  the  Succefs  of  the  Opera¬ 
tion  :  She  went  to  Lon  don ,  and  flay'd  a* 
Fortnight,  then  returning  to  Abingdon  by 
the  way  of  Hammerjhiith ,  fhe  lent  for  me 
to  examine  her  Eyes,  when  I  found  the 

CataraB 
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CataraB  in  her  Left  Eye  was  three  Parts 
xifen.  I  would  have  needled  her  Eye  again, 
but  lhe  had  no  Opportunity  of  flaying  in 
Town. 

SECT.  XI. 

Of  a  Milky  Cataract,  or  Diflolution  of  the 

Cryftalline. 

ALL  Milky  CataraBs  are  a  Diflolution 
of  the  Cryfalline  into  a  ^Pus ;  fome  are  of  a 
whitilh,  and  iome  again  of  a  brownilh 
Yellow.  Thole  that  are  whitilh,  are  of  a 
thinner  Subftance  than  the  others,  and  for 
this  Reafon  are  called  Milky .  Sometimes 
there  may  be  a  Diflolution  in  Part  of  the 
Cryftalline ,  and  its  other  Parts  concreted 
like  a  Stone.  If  the  Diflolution  is  in  the 
Middle  of  the  Skins  of  the  Cryfalline ,  it 
will  be  a  hard  Matter  to  know  it.  In  cafe 
there  is  no  Opacity  in  the  vitreous  Humour, 
the  Operation  may  iucceed  with  Care. 

When  the  upper  Segments,  or  all  of 
them  are  diflolved,  the  Opacity  looks 
fmooth,  not  of  a  glittering  Smoothnels, 
but  a  dull  deadilh  Colour,  whereas  all 
other  Opacities  carry  a  Brightnefs.  The 
CPupil  is  very  flow  in  Movement,  fome- 
times  dilated ,  at  other  Times  con¬ 
tracted  into  a  frnall  Compafs.  But  when 
there  is  a  great  Quantity  of  Qus  in  the 
Place  of  the  Cryfalline ,  the  CPupil  is  al- 
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ways  more  dilated  than  ordinary,  and  flow 
in  Motion. 

Where  there  is  this  Diflolution  of  the 
Cry [talline,  fome  French  Ocuiifts  call  it  a 
Bag  CataraFt.  It  may  very  well  be  call’d 
a  Cyjiis ,  becaufe  the  ylrachnoides  is  com™ 
pofed  of  two  Blades,  one  of  which  paffes' 
before,  and  the  other  behind  the  Cryftalltne, 
and  the  outward  Blade  is  a  great  deal  thick¬ 
er  than  the  inward. 

About  three  Years  fince  I  law  an  old 
■  Invalid  Soldier  at  Cheifea-College,  about 
eighty  three  Years  of  Age,  blind  with  Ca¬ 
taracts .  In  his  Right  Eye  the  Movement 
of  the  Bupil  was  but  one  Quarter  ;  the  Ca¬ 
taract  feem’d  to  prefs  towards  the  Uvea,  and 
to  be  very  fmooth,  of  a  Cream-milky  Co¬ 
lour,  without  being  curdled,  he  cou’d  fee  a 
very  fmall  glimmering  Light.  The  C a, ta¬ 
rn  ct  in  his  Left  Eye  was  of  a  yeilowifh  dusky 
Colour,  without  any  Movement  of  the  Ba¬ 
rth  I  propos’d  to  needle  his  Right  Eye, 
but  dubious  of  the  Succefs,  becaufe  of  the 
Nature  of  the  CataraCl.  But  having  placed 
him  in  a  proper  Polition,  I  began  to  needle 
his  Eye,  and  found  it  was  in  the  DiiTolu- 
tion  of  the  Cryftalline  before  I  expefted  it. 
I  knew  it  by  the  great  Quantity  of  Bus, 
which  mix’d  with  the  aqueous  Humour : 
Some  ol  it  came  into  the  outward  Cham¬ 
ber,  before  it  had  mix’d  itfelf  with  that 
Humour,  of  a  light  Cream-colour.  I  had 

0  not 


(  »94  ) 

t 

not  given  above  three  Motions  with  my 
Needle,  before  all  the  aqueous  Humour  be¬ 
came  opake  ;  and  this  Opacity  hindering 
my  feeing  the  Point  of  my  Needle,  I  was 
oblig'd  to  draw  it  out,  and  drefs’d  it.  The 
fourth  Day  after  the  Operation,  he  was 
pretty  ealy :  But  finding  him,  the  fifth  Day, 
with  a  violent  Pain  in  his  Head  and  Eye,  I 
order’d  him  to  be  blooded  in  the  Jugular 
Vein.  The  Pain  continued,  and  there  was 
a  violent  Inflammation,  and  levelling  on  the 
Gon]untlivay  whereupon  I  order'd  his  Eye  to 
be  drels'd  with  Brandy  and  Water  •  the 
Pupil  was  dilated,  and  a  Gutta  Serenci 
follow'd. 

I  shall  never  for  the  future  attempt 
to  needle  thefe  forts  of  Diffolutions  of  the 
Cryjlalline.  For  when  there  is  Inch  a  large 
Quantity  of  Pus,  over-extending  th eCyflis, 
it  makes  an  Opacity  oi  the  vitreous  Hu¬ 
mour  next  to  the  CataraB ,  when  it  is  at¬ 
tended  with  Old  Age,  which  is  an  incura¬ 
ble  Cafe.  •  | 

I  n  a  middle  Age,  or  a  young  Subjeft, 
where  there  is  a  half  Movement  in  the  Iris j 
and  no  Pain  in  the  Head,  the  Operation 
may  be  attempted.  After  needling  thefe 
forts  of  Diffolutions,  there  may  now  and 
then  be  feme  of  the  hinder  Segments  of  the 

Cryftattine,  which  are  not  diffolved,  but  are 
*  «  / 

opake.  It  will  be  impoffible  to  fee  it,  be¬ 
came  the  Pus  mixes  with  the  aqueous  Hu¬ 
mour* 
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incur,  and  thickens  it.  In  about  fix  W celes 
after  the  Operation,  one  may  attempt  the 
couching  of  them,  for  the  Eye  will  have  re¬ 
cover'd  itfelf  from  the  Fatigue.  If  there 
be  a  Movement  in  the  Pupil ,  there  is  hope 
of  Succefs,  provided  the  Opacity  lie  not  too 
deep  towards  the  Fund  of  the  Eye. 

These  Catara&s ,  when  the  Pus  is  let 
out,  that  kept  the  Parts  extended,  and  the 
Pofterior  Segments  of  the  CryJlalUne  are  not 
difiblved,  but  retain’d  their  Opacity,  not 
finding  that  Matter  to  extend  it*  they  are 
pufh'd  nigher  the  Pupil ,  by  part  of  an 
aqueous  Humour,  which  comes  from  the 
vitreous  Humour,  to  make  up  in  part  what 
was  loft  of  the  aqueous  Humour  by  the 
Operation. 

About  four  Years  ft  nee  a  Boy  of  four¬ 
teen  Years  of  Age,  was  brought  to  me  by 
his  Father  from  Hampton  in  Middlefex ,  of 
one  Eye  he  was  quite  blind.  The  Pupil 
of  the  other  was  moderately  dilated,  with 
hardly  any  Movement.  The  middle  of  the 
Circumference  of  the  bis  was  fo  1  well'd  all 
round,  as  almoft  to  touch  the  Cornea .  The 
dwell'd  Part  made  the  Iris  convex  round  its 
middle  •  the  Cry  ft  alline  was  opake,  and 
fhrunk,  and  touch'd  the  Edge  of  Ionic  Fart 
of  the  Pupil *  where  it  did  not  touch,  one 
might  perceive  a  little  Tranfparency  the 
Breadth  of  a  Hair,  but  the  Boy  could  Ice 
his  way  with  that  Eye.  When  I  came  to 
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examine  the  Caufe  of  his  Blindnefs,  I  was 
told,  he  had  fallen  on  his  Head  three  Years 
before  from  a  Tree  of  a  confiderable  Heighth. 
The  violent  Contufion  oh  his  Head,  and 
Concuflion  on  the  Brain,  had  caus’d  a  great 
Inflammation  to  fall  on  his  Eyes,  and  the 
Negleft  of  Bleeding,  and  of  other  revulfive 
Medicines,  of  fcarifying,  and  other  proper 
Applications,occafion’d  his  Blindnefs.  The 
Father  asking  whether  I  cou’d  couch  hisSon’s 
CataraB ,  lb  as  to  bring  him  to  fome  more 
'  Sight  than  he  had  of  that  Eye,  I  gave  him 
no  Encouragement.  I  told  him,  I  could 
eafily  remove  the  CataraB,  but  was  afraid 
of  the  ill  Confequences  which  would  follow 
the  couching,  and  prove  very  fatal  to  his 

Son. 

Some  Time  after  meeting  a  Woman, 
who  was  one  of  his  Neighbours,  1  enquir'd 
after  the  Boy ;  flie  told  me  that  he  was  lent 
to  London ,  that  my  Lady  Hallifax  had  got 
his  CataraB  couch’d,  and  that  he  cou’d  lee 
Things  a-crofs  the  River  Thames.  About 
three  Months  after  meeting  the  lame  Per- 
lon,  fhe  inform’d  me  that  he  was  fallen, 
blind,  ftone-blind  as  fhe  call’d  it. 

I  t  would  have  been  much  better  to 
have  left  his  Eye  untouch  d,  than  to  have 
given  him  Light  only  for  three  Months, 
and  reduc’d  him  for  the  reft  of  his  Life  to 
Darfcnefs. 
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These  Opacities  of  the  Cryjialline  fome- 
times  fall  a  little  down  from  the  fuperior 
Part  of  the  (Pupil,  or  they  might  have 
fhrunk  from  the  Sides  of  the  Qupl,  fo  as 
to  admit  a  greater  Quantity  of  Rays  thro' 
the  (Pupil ;  by  which  means  the  Boy  wou'd 
have  been  able  to  fee  better. 

I  n  cafe  the  opake  Cryjialline  had  fallen 
of  its  own  accord  into  the  Bottom  of  the 
inward  Chamber,  or  thro'  the  'Pupil  into 
the  outward  Chamber  of  the  Eye,  he  would 
have  been  liable  to  the  fame  Fate,  as  he 
was  from  its  being  couch'd  with  a  Needle. 
As  the  Pupil  had  no  Movement,  the  Rays 
of  Light  rufhing  thro"  it  pafs'd  to  the  Fund 
of  the  Eye,  and  caus'd  a  Gutta  Serena  by 
flopping  the  Pores  of  the  Nerve.  For  no¬ 
thing  but  fuch  a  Stoppage  of  the  Nerves 
can  caufe  an  entire  Blindnefs.  The  Boy's 
Operator  remov'd  what  wou’d  have  pre¬ 
vented  his  being  entirely  blind,  and  made 
way  for  Blindnels  by  removing  the  Opacity, 
which  hinder'd  the  too  great  Quantity  of 
Rays  from  palling  to  the  Fund  of  the  Eye, 
and  fupply'd  in  part  the  Defeft  oi  the  Move¬ 
ment  of  the  Iris . 

About  three  Years  fince  I  was  defir’d 
to  vifit  a  Woman  about  fifty  Years  ot  Age 
living  by  St.  Junes  Church,  Soho ,  who  in 
her  Right  Eye  had  a  Cataract  ol  the  Cry-? 
Jtalline  of  three  Years  Growth,  that  ap¬ 
pear'd  to  confift  of  large  Flakes.  She  could 
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fee  but  a  very  little  Glimmering  of  Light. 
The  Opacity  in  her  Left  Eye,  was  of  a  light 
blue  Colour,  and  very  fmooth,  and  appear'd 
to  be  in  the  outward  Segments  of  the  Cry - 
ft  affine  :  Obferving  the  Progrefs  of  its 
Growth,  tho’  file  could  then  diftinguifh  any 
thing  clofe  by  her,  I  told  her  fhe  would  be 
blind  of  that  Eye,  which  indeed  was  no 
more  than  ihe  expected.  She  had  been  fub- 
ject  to  a  Pain  in.  her  Head  and  Eyes  by 
times.  Pier  Eyes  were  very  fmall,  and 
deep  in  the  Orbit ,  and  fuch  are  very  diffi¬ 
cult  to  couch.  Th zCPunBure  mull  be  made 
the  Thicknefs  of  a  Crown  from  the  Cornea, 
left,  when  we  come  to  lean  the  Handle  of 
the  Needle  toward  the  Temple,  to  pufh  the 
Point  forward  we  hurt  the  Uvea  *  whereas 
by  beginning  at  thisDiftance  from  the  Cor¬ 
nea,  there  is  more  room  for  turning  the 
Needle,  and  it  will  be  impoffible  to  wound 
the  Uvea ,  in  cafe  we  go  ftrait  forward  with 
the  Point,  with  the  Handle  leaning  towards 
the  Temple.  The  Woman  defiring  me  to 
couch  her  Right  Eye,  I  began  the  Opera¬ 
tion  according  to  the  Method  I  have  men¬ 
tion’d.  But  her  Eye  was  lo  low  in  the  Or- 
bit,  that  my  Needle  prefs’d  on  its  Mem¬ 
branes.  This  oblig’d  me  to  bend  the  Point 
of  the  Needle  lower  down  than  ufual,  with 
Pain  to  the  Patient,  and  Trouble  to  my- 
felf.  After  I  had  got  the  Point  two  Parts 
fn  three  as  near  as  I  cou’d  guefs  behind  the 

Level 
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Level  with  the  Qupl ,  and  almoft  to  the 
upper  Part  of  theop^ike  Cryfidline ,  I  moved 
it  gently  to  try  whether  the  Cataraci  wou’d 
ftirj  but  being  of  a  hard  Texture,  it  was 
not  to  be  moved.  I  therefore  moved  my 
Needle  up  and  down  to  make  a  Solution  of 
its  Parts,  and  at  laft  I  found  that  my  Nee¬ 
dle  pafs’d  thro’  freely.  But  frill  it  was  im- 
poffible  to  make  a  Precipitation  of  the  Parts 
fo  divided,  for  the  Cryfidline  was  very 
glutinous,  fo  that  I  left  the  reft  to  Nature 
and  Time.  The  third  Day  fhe  complain’d 
of  a  Pain  of  her  Head  and  Temple,  and 
Eye,  and  her  Eye  was  very  much  inflam’d. 
This  oblig’d  me  to  bleed  her  in  the  Jugular 
Vein  of  the  fame  Side,  and  to  put  a  large 
Bliftering  Plaifter  betwixt  her  Shoulders, 
which  diminiftfd  the  Inflammation,  and 
the  Pain  went  off.  The  ninth  Day  looking 
into  her  Right  Eye,  I  found  the  CataraB 
was  extended,  and  had  pufh’d  the  Arach- 
fiojdes  almoft  to  the  Uvea.  Ail  the  Parts  of 
the  Cryfidline,  which  I  had  broke  with  my 
Needle, were  fwell’d  to  a  large  Extent.  The 
c pupil  was  dilated  a  little  beyond  its  ufual 
Extent,  from  the  Swelling  of  the  Pieces  of 
the  Cryfidline  within  the  Arachnoides, which 
hinder’d  its  natural  Contraction  and  Dilata¬ 
tion  :  And  the  Ciliary  Productions  cou’d 
not  contract,  becaufe  the  nervous  fila¬ 
ments  of  the  Arachnoides  were  diftended. 

.  She  cou’d  fee  a  great  Light,  but  without 
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diftinguifhing  things.  The  Pieces  of  the 
Cryftdlline  began  to  diminilh  in  their  bulk  ; 
the  lower  part  of  the  Cataraff,  neighbou¬ 
ring  to  the  place  where  the  Puncture  was 
jnade,  began  to  clear  a  little  from  athickilh 
white  to  "be  of  a  lightilh  blue  Opacity. 
At  the  feventh  Months  end  the  lower  part 
of  the  CataraB  began  to  clear  a  little  more  ; 
lo  that  Ihe  cou’d  lee  to  diftinguifh  Money 
or  any  thing  at  a  l'niall  Diftance.  But 
as  fome  of  the  Flakes  of  the  Catarafi 
which  were  adherent  to  the  Arachno'ides 
lay  Panting,  fhe  cou’d  not  fee  ftrait  for¬ 
ward.  She  wou’d  have  had  me  Needle 
that  Eye  a  lecond  Time.  I  cxculed  my 
felf,  being  afraid  of  an  Inflammation  on 
a  lecond  Needling,  which  in  all  appearance 
would  have  brought  a  Gutta  Serena . 

The  Opacity  of  her  left  Eye  began 
to  grow  thicker.  A  Year  and  half  after, 
palling  that  way  I  found  that  the  Pieces  of 
the  Cry  ft  affine  werelhrunk  leffer  than  they 
had  been.  As  the  Opacity  in  her  left 
Eve  appeared  to  be  in  the  outward  Seg¬ 
ments1  at  firft  of  a  light  Blue,  and  two 
Years  after  ofa  iarge  flaky  whitifh  Colour, 
as  if  thofe  Segments  were  dole  together, 
and  the  Arachno'ides  being  tranlparent,  I 
cou’d  perceive  a  diftance  betwixt  the  out¬ 
ward  Segments  of  the  CryftalTme  and  the 
Jrachncides.  She  then  ask’d  me  to  couch 

the  Cataract  in  her  left  Eye  5  but  I  defiredv 

her 
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her  to  ftay  a  little  longer,  that  the  Cat  a* 
raB  growing  to  a  drier  confidence  might 
the  more  lecurely  hear  theNeedle,  andnot 
break,  as  the  other  had  done,  with  danger 
of  lots  of  Sight  from  the  fwelling  of  the 
Pieces  of  the  CryftaUine  betwixt  the  Blades 
of  the  Arachno'ides.  Thofe  Pieces  of  the 
CryftaUine  being  adherent  by  their  proper 
Fibres  that  gave  Nourifhment  to  them, 
they  fwell’d  more  than  others  which  are 
not  adherent,  becaule  thefe  can  only  be  in¬ 
creas’d  from  the  Aqueous  Humour  entring 
their  Pores,  which  occafions  them  to  fall  by 
their  weight.  So  that  waiting  a  little 
longer  till  the  Fibres  are  dry,  weiometimes 
find  the  CataraEi  falls  by  its  own  weight 
from  the  Oppofite  of  the  Pupil:  And  the 
Patient  recoversSight  without  the  Operati¬ 
on  of  the  Needle. 

I  n  lome  CataraBs  the  Opacity  takes  its 
rife  from  the  inward  Segments  of  the  Cry¬ 
ftaUine.  U pon  examining  the  Eye  one  may 
'perceive  it  at  a  great  diftance.  By  de¬ 
grees  the  Middle  Segments  grow  opake, 
then  the  outward,  till  the  Opacity  is  entire¬ 
ly  over  the  Cryjlalline.  Thefe  forts  begin 
with  a  yellowifh  Opacity,  and  continue 
their  colour  all  along  j  the  Patients  are  iub- 
jed  to  a  Pain  of  their  Head  and  Eyes, 
and  to  a  flux  of  Humours  on  their  Eyes. 
The  belt  Method  in  the  Beginning  of  thefe 
CataraBs ,  is  to  make  a  Seton  or  two 
’  i  Fon- 
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Fontinells  on  their  backs,  for  to  draw  the 
Humours  from  their  Eyes.  By  this  means, 
the  Augmentation  of  the  Opacity  is  iome- 
times  prevented;  or  at  leaft  the  Revultion 
forwards  their  ripening,  and  hinders  the 
Opacity  of  the  glaffy  Humour,  which  very 
often  happens  in  thefe  forts  of  CataraBs. 

About  two  Years  fince,  I  went  with 
a  Gentleman  that  was  Blind  to  confult  a 
Surgeon,  by  whoin'aPhyfician  had  advis’d 
him  to  be  Couch'd.  We  firft  waited  on 
the  Phyfician,  to  whom  I  reprefented  the 
Gentleman's  Cafe,  and  then  1  defired  him 
to  look  into  his  Eyes.  Ele  anfwer'd  me 
that  he  did  not  underftand  the  Diftempers 
of  the  Eye.  A  little  time  after  us  the 
Surgeon  came,  who  having  examin’d  the 
Eyes,  laid  that  the  right  had  a  CataraQ 
which  was  rip  A  and  fit  to  Couch.  I  told 
the  Surgeorythat  there  was  a  Gut  in  Serena 
behind  the  CataraEt  which  was  of  a 
greenifh  yellow,  that  the  Pupil  was  dilated 
without  any  Movement,  inlomuch  that 
the  Gentleman  could  not  lee  the  leaft  Glim¬ 
mering  of  Light,  and  that  if  the  CataraB 
were  couch'd  the  Gentleman  would  fee  no 
more  than  before.  The  Surgeon  replied 
that  it  was  the  Cataract  prefting  againft  the 
Ciliar  Fibres  which  hinder’d  the  admillion 
of  the  rays  of  Light  to  enter  the  Fund  of 
the  Eye.  But  it  has  feme  times  happen'd 
that  the  whole  Subitance  of  the  Uvea,  the 

ciliar 
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ciliar  Fibres,  the  C  ryfialUne,  and  part  of 
the  Choroides  have  been  digefted  and  came 
away  through  the  L o r ny—co < ’ t ,  and  yet  the 
Perions  could  dillinguifh  Fight,  and  couid 
tell  when  there  have  been  feveralGandles  in 
a  Room.  The  Gentleman  having  alio  a 
violent  Inflammation  in  his  Eyes,  I  urg’d 
that  the  Couching  might  endanger  an  Hy¬ 
popyon,  and  the  Hypopyon  the  burfting  of  his 
Eye.  The  Phylician  ask’d  me  whether  I 
ever  law  an  Eye  burll  ironi  Needling  ?  I 
anfwer’d,  that  though  the  Misfortune  had 
never  befallen  any  under  my  Caie,X  bene— 
ved  it  upon  the  Authority  of  Mr.  Woclhoufe. 
Mr.  Woolhoufe ,  laid  the  Do&or,  was  an  Ig¬ 
norant  rafcally  Fellow,  and  did  not  under¬ 
hand  the  Diftempers  of  the  Eye.  Now  a 
little  before,  he  had  own’d  that  he  did  not 
underhand  the  Eyes  himielf;  how  then 
could  he  be  Judge  of  anothers  Knowledge? 

In  the  Gentleman’s  left  Eye  there  was 
a  Gutta  Serena, with  a  dilatation  and  immo¬ 
bility  of  the  Pupil,  the  CryJtaUme  looking 
pretty  clear. 

The  Surgeon  told  the  Gentleman,  that 
he  would  wait  on  him  at  his  Lodgings, 
and  order  him  fomething  to  take  oil  the 
Inflammation,  for  there  was  no  concning 
him  as  long  as  that  remain’d.  But  matters 
not  l'ucceeding,  I  was  for  lcarifying  his 
Eyes  ',  which  the  Gentleman  not  liking, 

by  the  Confent  of  the  Surgeon  I  made  him 
J  two 
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two  Iflfues  on  his  Back,  and  neither  did 
they  anfwer  the  Intent.  He  us'd  to  have 
violent  Fits  of  Pain  in  his  Eyes,  after  one 
of  which  Fits  the  Cataract  in  his  right 
Eye  appeared  to  be  crack'd  acrofs.  In  the 
left  the  Cry  ft  affine  began  to  be  of  a  light 
blue,  and  fix  Months  after,  examining  his 
Eye  again,  I  found  it  began  to  turn  of  a 
green ilh  yellow. 

M  r.  Taylor ^  pag.  64.  fays,  u  Another 
a  Misfortune  which  too  frequently  at- 
ic  tends  the  unhappy  Patient,  is,  when 
u  the  CataraB  is  accompanied  with  a 
u  Gutta  Serena ,  perhaps  of  as  long  Itand- 
ing  as  the  GataraB  it  felf.  This  we 
u  find,  when  upon  deprefling  the  CataraBr 
“  (  and  there's  no  poffibility  of  judging  of 
<c  it  before)  and  the  Pupil  remaining 
“  clear,  the  Patient  notwithftanding  con- 
<c  tinues  in  total  Darkncfs;  this  Cafe  is 
a  indeed  deplorable.  I  lhould  be  unwilling 
u  to  think  that  there  was  any  Part  of 
u  Mankind  fuch  ftrangers  to  common 
<c  Senfe,  as  to  imagine  this  to  be  a  Fault 
a  of  the  Surgeon  ;  but  I  my  felf  have 
a  more  than  once  been  calumniated  on  this 
u  very  Account :  I  can't  help  faying,  I 
have  been  unfairly  dealt  with  by  fome 
“  of  the  Gentlemen  of  my  own  Profeffion^ 
u  who  have  mifreprefented  the  Cafe,  and 
cc  deluded  the  common  People,  as  well  as 
u  injured  me.  This  was  the  Cafe  of  three 

u  Subjefts 
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«  Subjects  that  I  lately  couch’d  in  Tar- 

’x  month. 

Thus  Mr.  Taylor.  To  whom  I  anfwer, 
that  there  is  nothing  eafier  than'to  know 
when  the  Catarati  is  attended  with  a  Gut- 
fa  Serena  \  as  in  the  Cafe  of  this  Gentle¬ 
man  of  whom  X  have  been  fpcahing.  The 
Gutta  Serena  was  before  the  Catarati ,  for 
there  was  no  Opacity  in  the  Cryjlalun e, 
but  what  is  common  to  Perfons  of  his 
Apt,  which  was  Sixty  eight.  The  Pupil 
was  dilated  without  any  Movement,  the 


Opacity  of  the  Cryflalline  began  of  a  light 
blue,  and  turn’d  by  degrees  to  a  greenilh 
yellow,  as  I  faid  before. 

Now  thole  Opacities  of  the  Cryflalline  ■ 
which  begin  with  a  light  blue,  and  end 
with  a  greenifhyellow,are  generally  attended 
with  a  Gutta  Serena.  Which  may  be 
by  the  Alovement  of  tire  Pupil, 
perfeft  or  impeded,  as  I  have  laid  before. 
In  cafe  a  Surgeon  does  not  lee  the  Pati¬ 
ent  at  firft,  he  may  always  judge  by  the 
Pupil.  There  may  be  a  Gutta  Serena  fe- 
veral  Years  before  there  is  any  Opacity  of 
the  Cryflalline.  There  are  Gutta  Serena’s 
imperfect,  which  begin  at  the  fame  time  as 
the  Opacities  of  the  Cryflalline,  and  come 
to  be  perfed  before  the  Cryflalline  is  entirely 
opake,  occafion’d  from  an  Inflammation 
which  deltroys  the  Optick  Nerves.  Such 
Perfons  have  always  a  violent  Pain  in  their 
Heads  and  Eyes, which  attends  the  Inflam¬ 
mation,  SEC  S . 
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»  *  *“  V 

SECT.  XII. 

Of  two  Glaucomas  of  the  Cryftallines  of  a 
Boy  that  was  Born  with  them . 

1  N  the  Year  1727,  about  the  Month 
of  May,  I  law  a  Eoy  about  feven  Years  of 
Age,  living  in  Cockpit  Alley ,  who  was  Bom 
with  Cataracts  in  his  Eyes,  and  a  Hippus 
on  each  Eye.  The  Catarah  in  his  right 
Eye  appear'd  grayifh,  from  feme  of  the 
Segments  of  the  Cryfialline  being  more 
crooked  than  others,  and  with  this  Eye  he 
cou'd  only  fee  a  Glimmering  of  Light. 
The  Opacity  in  his  left  Eye  was  not  fo 
great  all  over  the  Cry  ft  dime  as  that  of  his 
right.  One  part  of  it  appear’d  to  be  of  a 
concreted  Subftance  like  a  Stone,  the  bip-- 
nds  or  a  large  Pin's-head,  it  was  almoft  in 
the  Middle  of  the  anterior  Part  of  the 
Cryfialline ,  with  another  frnall  one  by  its 
fide.  The  Boy  could  ice  to  diftinguilh 
Colours  with  his  left  Eye,  and  the  Move¬ 
ment  of  the  Pupil  was  very  free. 

His  Friends  told  me.  that  a  Surgeon 
was  to  Couch  him;  but  ask'd  my  Opinion 
about  the  Matter :  I  anfwer'd  that  the 
Operation  would  not  fucceed  to  their  de- 
fire.  About  a  Month  after  the  Surgeon 
Needled  his  left  Eye,  and  couched  the 

con- 
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concreted  Subftance.  The  Opacity  of  the 
Cry  ft  dline  appear’d  of  a  lighter  Blue  than 
it  was  before,  but  the  Boy  could  fee  no 
better. 

The  Surgeon  not  coming  afterward  to 
needle  his  Right  Eye,  his  Friends  lent  for 
me  to  doit.  I  did  not  promile  them  much 
Succefs  from  the  Operation,  which  was  per¬ 
form’d  in  the  Iv'Tonth  ol  September .  I  found 
that  the  opafce  Cry ji  Mine  had  no  Confluence 
to  bear  the  Needle,  for  it  went  thro  it. 
I  moved  my  Needle  up  and  down  to  break 
what  little  Textures  there  were,  and  left 
the  reft  to  Nature.  The  tenth  Day  after 
the  Operation,  looking  into  his  Eye,  I 
found  the  Opacity  to  be  a  great  deal  clearer, 
lb  that  he  could  fee  a  little  more  with  that 
Eye  than  before  Needling. 

Fifth  e  n  Days  after  the  Operation,  he 
was  carry ’d  into  the  Country.  About  fix 
Months  after,  feeing  fome  of  his  Relations 
in  Town,  I  ask’d  how  the  Child  did,  and 
was  anfwer’d,  that  the  Opacity  was  entirely 
gone  off  from  his  Right  Eye,  and  that  he 
could  lee  to  diftinguifh  Objefts  when  dole 
by  him  }  but  as  to  his  Left  Eye,  that 
he  could  fee  no  more  than  before  Need¬ 
ling. 

Though  in  moft  Cdtarcicb s  I  judge 
from  the  Movement  ol  the  cIlupil ,  and 
the  Colour  of  the  Opacity  in  the  Cryftai- 

line ,  whether  the  Operation  will  be  luc- 

ceisful. 
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cefsful,  or  that  there  is  a  Gutta  Serena  be- 
hind  the  CataraEl yet  thofe  who  are  bom 
with  Coitaratls ,  attended  with  a  Hippus  on 
their  Eye,  and  with  a  good  Movement  of 
the  (Pupil,  muft  be  excepted. 

Me.  Taylor’s  Anfwer  to  Objection  the 
Fourth,  p.  45.  is  this,  “  When  I  pafs  my 
u  Needle  into  the  Eye,  I  prefs  directly 

forward  to  the  CryflalUne  Humour,  and 
a  endeavouring  to  difengage  it  from  the 
u  Lhamentum  Ciliare ,  I  denrefs  it  to  the 
u  Bottom  of  the  vitreous  Humour  ;  when 
u  the  (Pupil  feems  clear  to  me,  and  inch 
u  a  Torrent  of  confus'd  Light  rufhes  into 
“  the  Eye,  as  ibmetimes  affrights  the  Pa- 
a  tient  even  more  than  the  cPuntlure  of  the 
“  Needle." 

I  remark,  that  the  Gentleman  gives 
but  an  indifferent  Account  of  the  Anatomy 
of  the  Eye,  when  he  fays,  />.  3  3.  That  the 
CryflalUne  is  inclos'd  in  a  fine  Membrane 
call'd  Aranea  *  he  does  not  fay  how  the 
Aranea  is  adherent  to  the  vitreous  Humour, 
and  to  the  Ciliary  Fibres,  nor  to  the  Ciliary 
Productions  vulgarly  call’d  :Procejffes .  Thele 
Things  wou'd  be  very  material,  in  order  to 
nnderftand  the  Nature  of  a  Catarabl  of  the 
CryflalUne,  and  the  Sign  of  thofe  that  are 
couchable.  He  leaves  his  Reader  as  much 
in  the  dark,  as  he  left  his  three  Patients  at 
Yarmouth . 

W  H  E  &  E  A  S 
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Whereas  the  Gentleman  fays,  f.  67.' 
That  his  Subject  is  altogether  new,  and 
elfewhere  that  he  had  the  firft  Hint  from 
Mr.  Chefelden ,  that  the  Opacity  of  the  Cry- 
ftattine  Humour  is  the  true  CataraS  j  I  beg 
"leave  to  lay,  that  inftead  of  relying  on  the 
Word  of  a  living  Author,  he  fltou’d  have 
confulted  thole  accurate  Authors,  that  have 
written  feveral  Years  ago  ;  fuch  as  Mattre, 
Jan.  Jntoine ,  Brifeau,  and  Heifer,  who 
wou’d  have  convinc’d  him,  that  generally 
Ipeaking,  the  Opacity  in  the  CryfiaUme  is 

the  real  Ccitcirciti* 

I  shall  now  proceed  to  the  Queries* 
he  propoles  to  us. 


QUERY  I.  “  Whether  the  Reafon  of 
the  Dilatation  of  the  <Pupl  in  one  Eye, 
and  not  the  other,  may  not  be  this :  T hat 
the  'Cry  ft  affine  Humour  being  render  d 
lomewhat  lefs  tranfparent  than  former¬ 
ly  the  Patient  finds  that  the  Rays  of 
Light  do  not  ftrike  lb  clearly  and  forci¬ 
bly0  as  they  us’d  to  do  ;  or,  in  other 
«  Words,  the  Eye  is  darker  than  in  its  na- 
“  tural  State;  To  amend  which,  he  natu¬ 
rally,  and  one  may  almoft  lay,  involun 
tarily  dilates  the  <Pupl,  m  order  to  re¬ 
ceive  more  Rays  ol  Light,  anc  recorn 
pence  the  Defed  of  the  diieasd  Hu- 
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J  NS  ICE  Ry  'Tis  natural  to  fuppofe 
when  there  is  an  Opacity  in  the  Cryfialline 
in  one  Eye,  and  the  other  remains  tranfpa- 
rent,  that  the  cPupll  dilates  involuntarily 
to  receive  more  Rays  of  Light.  But  when 
the  Eyes  are  expoled  to  the  Light  of  the 
Sun,  if  the  < Pupil ,  where  the  opake  Cry - 
ftalline  is,  does  not  contract  to  the  fame 
Deg  ree,  or  almoft  to  the  fame  as  that 
which  has  the  tranlparent  Gryjialline ,  there 
is  iome  Defect  in  the  Circular  Fibres  of 
the  Iris ,  and  in  the  Optick  Nerve :  and  there 
will  be  but  very  little  Succefs  in  the  couch- 
iner  of  it. 

O 

I  h  a  v  e  feen  thofe  who  have  had  Opa¬ 
cities  of  the  Cryfialline  for  above  twenty 
Years ;  and  when  expofed  to  the  Sun,  their 
cPupil  has  contracted  to  a  narrow  Com- 
pals  ;  the  belt  Method  is  to  try  them  by 
the  Light  of  the  Sun. 

Th  ose  whole  Eyes  are  convex,  and  the 
Horny-coat  irnall,  always  have  a  lefs  cPapil 
than  thofe  who  have  the  Horny-coat  pretty 
large. 

As  to  thofe  who  are  bom  blind  with 
Opacities  of  the  Cry (laliine,  and  Hippus’s 
of  the  Balls  of  their  Eyes,  and  have  yet  a 
very  good  Movement  of  the  Qupif  altho' 
the  CataraB  may  be  couch'd,  and  the  Parts 
feem  to  be  clear  behind  the  tyupif  the 
Movement  of  the  (Pupil  remaining  good^ 
they  never  fee  much. 


Expe- 
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Experience  has  not  (hewn  me  the 
real  Caufe  of  it,  as  yet ;  but  I  do  fup- 
pofe  there  are  fome  Obftruftions  in  the  Op * 
tick  Nerves  :  And  fmce  the  Anatomy  of  the 
Eye  thews  that  the  Movement  of  the  Iris 
comes  from  the  Ophthalmick  Nerves ,  the 
Iris  having  its  contracting  and  dilating 
Movement,  and  thePerions  feeing  but  lit¬ 
tle,  alt  ho’  the  Opacity  is  couch'd  ;  this 
mufl  be  a  Gutta  Serena ,  with  Movement 
of  the  (Pupil.  Perfons  who  fall  blind  with 
Catara&s ,  or  Opacities  of  the  CryfialVtne , 
accompany 'd  with  a  Gutta  Serena ,  have 
equally  an  Obftmdtion  in  the  Optick  Nerves , 
as  well  as  in  the  Ophthalmic k.  Thefe  are 
my  Sentiments  as  yet,  till  I  can  penetrate 
farther  into  the  real  Caufe. 

QUERY  II.  “  Whether  the  Catarati 

c7\vj 

£‘  iometimes  appearing  at  fir  ft  in  a  white 
“  Point,  and  afterwards  lpreading  itieif 
“  like  a  Line  drawn  from  a  Center  to  a 
“  Circumference,  is  not  a  Proof  that  tis  a 
«  tranfparent  Body  already  form’d, growing 
“  thick  and  cloudy,  rather  than  the  Be- 
“  ginning  of  a  new  Membrane  ?” 


JNSfVER.  Confidering  the  Structure 
of  the  Cryftalline ,  which  is  compofed  of 
feveral  Skins  one  upon  another  like  an 
Onion,  the  outward  Skin  may  grow-opake 
in  its  Convex-Part,  and  each  Skin  having 
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its  proper  Fibres  both  ftrait  and  circular* 
as  the  Opacity  begins  in  the  Middle,  it 
extends  the  ftrait  Fibres  looner  than  the 
circulary  ;  and  as  they  are  thus  extended, 
and  cannot  receive  a  dueQuantity  of  nouri fil¬ 
ing  Juices,  they  nuift  in  courfe  grow  drier, 
which  caufes  the  Opacity  to  appear  like  a 
Line. 

Some  t  i  m  e  s  thefe  Opacities  of  the 
outward  Skin  appear  like  a  Star,  for  the 
Parts  growing  dry,  crack  from  the  Cen¬ 
ter  to  the  Circumference,  with  this  Ap¬ 
pearance,  while  the  inward  Skins  remain 
t  ran  fparent. 

Nothing  but  the  Cryfialline  can  have 
thefe  Opacities  refembling  a  Star.  Fot 
Inch  is  the  natural  Ccmpofition  of  its 
Parts,  that  as  its  Pores  are  evacuated,  the 
Parts  growing  dry  like  a  Stone,  muft  crack 
for  want  of  Nourifliment.  Thole  Cata¬ 
racts  which  are  from  a  c. Vellicule ,  which 
leparates  from  the  Arachnoides,  have  ne¬ 
ver  the  Refemblance  of  a  Star,  but  are 
always  fmooth  like  fine  Linnen-Cloth,  and 
very  nigh  the  Uvea,  whilft  the  other  ap¬ 
pear  farther  oft. 

f  agree  with  the  Gentleman’s  Senti¬ 
ment,  that  thole  Opacities  beginning  in  a 
Point,  then  fpreading  like  a  Line  drawn, 
from  the  Center  to  a  Circumference,  are  a 
traniparent  Body  already  form’d,  rather  than 
the  Beginning  of  a  new  Membrane. 

%UER7 
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&UERY  III.  cc  W  hether  Qatar  aft  s  very 
xc  old  and  diicolour'd,  declining  in  the  lame 
u  manner,  and  becoming  angulous  and 
i(‘  uneven,  is  not  a  Proof  ct  the  lame 
“  Thing  ?  ” 

.  / 

ANSWER.  'Tis  certainly  a  Proof  that 
thofe  Cat araBs  are  in  the  Crystalline  Hu¬ 
mour  ;  but  they  become  angulous  and  un¬ 
even,  from  the  Fibres  of  their  Segments 
becoming  crooked,  and  remaining  tough, 
they  decline  for  want  of  Nourishment,  by 
that  Means  they  are  heap'd  together  one 
clofe  to  the  other,  which  caules  the  Uneven- 
nefs.  ’Tis  not  the  Age  which  makes  the 
Colour,  but  the  Nature  of  the  Alteration 
of  the  CryJtaUine ,  which  caules  the  Co¬ 
lour. 

QUERY  IV.  “  Whether  it  would  not 
«  be  worth  while  to  obferve  after  the 
a  couching  a  young  Subject,  if  the  lame 
a  Subject  is  ever  troubled  with  a  fecond 
a  CataraCt,  properly  diftinguilhing  whe- 
“  ther  it  be  the  lame  Cat  draft  rifen  again, 
a  or  not?  And  this  I  think  is  belt  to  be 
a  done,  by  obferving  the  Interval  of  T  ime 
u  which  palfes  between  his  being  couch'd, 
u  and  the  Appearance  of  this  lecond  Cata- 
«  raft.  Whether  if  this  Oblervation  be 
u  juft,  and  a  fecond  Gat  draft  be  form'd  in 
u  J  P  3  “  the 
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cc  the  fame  Eye,  and  in  the  fame  Sub- 
u  jed,  this  would  not  deflroy  my  Hypo - 
“  thefts?” 

AN  SJVE  R.  As  the  Gentleman  admits 
no  other  Cataraff  than  the  Opacity  of  the 
Cry jiattine,  the  Cryfalllne  being  couch’d 
there  cannot  be  a  fecond  CataraB ,  unlefs 
Nature  forms  a  fecond  Cryfalllne ,  and  that 
become  opake.  If  the  firft  CataraB  riles 
again,  it  cannot  be  a  fecond  CataraB . 

What  may  form  a  fecond  Opacity  in 
the  Parts  that  were  tranlparent  after  couch¬ 
ing,  which  fome  may  take  lor  a  fecond  Ca¬ 
taraB ,  in  my  Opinion  is  this,  that  a  Cata~ 
raB  of  the  Crystalline  being  couch’d,  and 
the  Arachnoides  tranfparent,  the  Arhchno'i - 
des  may  become  opake  by  a  flight  Inflam¬ 
mation  in  the  Parts,  the  Inflammation  di- 
Itends  its  Pores,  and  caules  the  Opacity. 
Sometimes  there  may  be  feveral  Specks 
according  to  the  Degree  of  the  Inflam¬ 
mation,  and  the  Degree  of  the  Ex  ten- 
flon  of  its  Pores.  Some  are  three  Years, 
others  more,  and  fome  ten  Years  before 
the  Parts  grow  very  opake.  Thefe  Opaci¬ 
ties  may  be  kept  back  by  preventing  the 
Inflammation,  by  Revulfions,  as  Bleeding, 
Bliftering,  and  Purging,  and  by  care  taken 
not  to  look  at  Things  that  carry  too  bright 
a  Light.  Thefe  Opacities  never  can  be  but 
from  Inflammations,  and  there  cannot  be 

fuppos’d 
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fuppos'd  any  other  fort  of  fecond  Catarafts> 
unlefs  the  Gentleman  takes  a  Glaucomatick 
Opacity  of  the  vitreous  Humour  for  one, 
which  wou'd  be  againft  his  Opinion,  who 
admits  of  no  other  Cat  draft  than  the  Opa¬ 
city  of  the  Cryjialline  Humour,  and  wou'd 
deftroy  hi$  Suppofition  on  which  his  Argu¬ 
ment  is  grounded. 

§JJERT  V.  a  Whether  our  not  being 
cc  able  to  remove  a  Cat  draft  at  its  iirft  Ap- 
<c  pearance,  is  not  a  Proof  that  ’tis  not  the 
u  Cryjialline  Humour  ?  Becaufe  for  all 
u  that  we  know  certainly,  the  Cryjlal - 
a  line  Humour,  is  equally  removable  at 
all  Times/' 

ANSWER.  The  Unmoveablenefs  of 
the  Cataraft  at  its  firft  Appearance,  is  ra¬ 
ther  a  Proof  that  it  is  the  Cryfialline  which 
is  become  opake.  As  the  Cryfialline  Hu¬ 
mour  is  not  to  be  remov'd  at  all  Times, 
that  which  makes  it  removable,  is  its  Cur- 
vity  and  Drynefs.  I  have  needled  a  Cry - 
jlalline  that  was  tranfparent,  after  the  lame 
Method  as  if  I  had  been  to  couch  it;  but 
I  found  my  Needle  went  thro’  without 
being  able  to  deprefs  it,  and  the  Cryjial¬ 
line  that  was  tranfparent  became  opake  by 
Needling.  The  Opacity  was  from  the 
Difcontinuity  of  the  Parts,  which  the  Nee¬ 
dle  had  divided  ;  the  more  I  moved  my 

P  4  Needle 
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Needle  the  opaker  it  became.  The  other 
Parts  of  the  CryJlaUine  where  the  Needle 
had  not  touch'd,  remain'd  tranfparent,  and 
adher'd  to  the  Blades  of  the  Arachnoides , 
which  keep  it  inclofed  in  the  vitreous  Hu¬ 
mour.  This  makes  me  judge  that  the 
Cry  ft  alii  ne  cannot  be  equally  remov'd  at 
all  Times. 

QUERY  VI.  <c  Whether  or  no  in  that 
a  Stage  of  the  Difeafe,  which  we  call,  a 
a  Milky  Cataraft,  there  may  not  be  fuch 
u  a  Solution  of  Continuity  of  the  Parts  of 
“  the  Crystalline  Humour,  as  may  buffer 
u  the  Needle  to  pals  backwards  and  for- 
«  wards  in  it,  without  being  able  to  re- 
a  move  it  out  of  its  Place  ?" 

% 

A  N  S  JVE  R.  In  cafe  there  is  a  Di Ab¬ 
lution  of  the  whole  Subftance  of  the  Cry- 
Jialline ,  the  Needle  will  pals  through.  But 
this  is  to  be  consider'd,  that  as  the  Pundure 
is  made  betwixt  the  ciliary  Produdions, 
which  are  inchafed  betwixt  the  ciliary  Fi¬ 
bres  of  the  Arachnoides ,  which  marches 
along  the  outward  Surface  of  the  "Vitreous 
Humour  ^  fome  of  thole  being  cut  juft  by 
the  Edge  of  the  Arachnoides ,  there  is  a 
Communication  with  the  inward  Chamber, 
the  Diffolution  mixes  with  the  Aqueous 
Humour,  by  entering  the  inward  Cham¬ 
ber  3  which  may  be  leen  by  its  thickning 
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of  the  Aqueous,  and  Part  of  the  Aqueous- 
Humour  enters  into  the  Parts  of  the  diffol- 
ved  Cry  ft  dime,  becaufe  of  the  Communi¬ 
cation  which  was  made.  There  is  nothing 
to  be  done  more  at  that  time,  than  to  dreis 
the  Eyes,  and  to  wait  till  the  Aqueous 
Humour  of  the  Chambers  of  the  Eye  has 
clear'd  itfelf.  After  fix  Weeks,  if  one  find 
that  there  is  an  Opacity  in  the  place 
where  the  Diffolution  was,  that  is,  in  the 
hinder  Blade  of  the  Jrachnoides ,  the  Per- 
fons  never  will  recover  Sight,  becaufe  by 
tearing  the  inward  Blade  one  makes  a  Dif- 
folution  of  the  Vitreous  Humour. 

u  E  R  T  VII.  Whether  in  a  farther 
a  Stage  of  this  Difeafe,  the  Parts  may 
“  not  again  dole,  and  flick  together  in 
“  fuch  a  Manner,  as  that  the  whole  Body 
“  of  the  Humour  may  be  at  once  remov'd 
“  by  only  preffing  upon  a  particular  Part 
V  of  it? 

AldS  WE  R.  As  in  my  Anfwer  to 
the  fixth  Query,  the  Was  is  let  into  the 
Aqueous  Humour,  in  calc  that  the  Mat¬ 
ter  be  contained  in  a  Cyjtus ,  fometimes 
the  Arach no, ides  may  be  Cyfus .  Vv  hen 
the  Was  is  let  out,  the  Arachnoides  remai¬ 
ning  tranfparent  after  the  Precipitation  ol 
the  Was,  the  Patient  will  fee  pretty  well. 
If  all  the  inward  Segments  of  the  Cry  fad 
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line  be  diffolved,  and  the  outward  contain 
the  'Pus,  and  form  the  Cyflis  ;  the  ‘Pus  be¬ 
ing  let  out,  this  Cyflis  approaches  the  Tides 
together  for  want  of  the  Matter  to  extend 
it,  and  comes  nigher  to  the  Papilla.  And 
a  fecond  Needling  in  this  Stage  lo  made  by 
the  firft  Needling,  will  deprefs  it  down, 
which  ought  to  be  fix  W eeks  after  the  firft 
Needling.  In  all  probability  without  a 
fecond  Needling,  it  will  not  drop  of  its 
own  accord,  becaufe  there  may  be  fome 
little  Fibres  that  keep  it  fuipended  to  the 
Arachnoides.  So  by  this  means  the  Body 
of  the  Humour  may  be  at  once  remov'd 
by  prefling  upon  a  particular  Part  ol  it. 

“  §  TJ E  RT  VIII.  Whether  there  may 
“  not  be  a  Gradation  ot  Colouring  fettled 
“  from  Sir  IJ'aac  Newton’s  Theory,  begin- 
“  ning  at  a  light  Blue,  and  ending  at  a 
“  greenifh  Yellow;  whereby  we  might  be 
“  able  to  determine  the  exaft  Age  of  a 
“  Cataract,  as  foon  as  we  fee  it  ?  And 
“  whether  fuch  a  particular  Colour  will 
u  or  will  not  fucceislully  bear  the  Needle? 

A  NS  WE  R.  ’Tis  a  thing  impoffible  to 
determine  by  the  Colour  the  exact  Age  of 
a  CataraFt ;  "for  this  as  I  have  mentioned 
before,  depends  on  the  Nature  oi  it  .• 
There  have  been  CataraBs  of  forty  Years 

maturity 
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maturity  without  ever  changing  Colour* 
The  beft  fort  of  Cataracts  always  begin 
with  a  light  Blue  and  end  with  a  whitifti 
Blue :  One  may  judge  by  their  Colour  of 
the  Succefs.  Thole  that  are  of  a  greeniih 
Yellow,  or  of  a  Yellow,  I  have  never  found 
to  lucceed  by  the  Needle.  Thole  that  be¬ 
gin  with  a  light  Blue,  and  end  with  a 
greeniih  Yellow,  always  have  a  Gutta  Sere- 
nay  with  an  immobility  of  the  Pupil. 
The  yellowifn  ones  have  generally  an  Opa¬ 
city  of  the  Vitreous  Humour  behind  them. 
All  Opacities  of  the  CryjlalUne  do  not 
begin  with  a  light  Blue  •  more  begin 
with  a  dirty  Yellow  than  with  any  other 
Colour  *  they  appear  at  firft  as  if  they 
were  in  the  Fund  of  the  Eye,  fb  augment 
by  degrees  till  all  the  CryjlalUne  becomes 
opake,  with  Movement  in  the  Pupil  ;  there 
can  be  but  very  little  fuccefs  by  the 
Needle.  And  in  cale  the  CryjlalUne  be 
couch'd  while  there  is  an  Opacity  in  the 
Vitreous  Humour,  it  will  be  but  of  very 
little  ufe. 

u  $JJ E  RT  IX.  Whether Tis  not  pofli- 
cC  ble  to  invent  a  Speculum  Oculj  which 
a  may  keep  the  Globe  of  the  Eye  with- 
u  out  Motion,  and  without  giving  that 
u  Pain  to  the  Patient  which  too  fre- 
u  quently  contributes  to  the  bringing  on 
u  of  an  Inflammation?  I  mention  this, 

u  becaufe 
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u  becaufe  I  have  feen  jo  many  Xncom* 
u  veniences  attend  the  Ufe  of  the  com- 
u  mon  Speculum  Oculi ,  that  rather  than 
u  ufe  it  my  lelf,  I  have  chofe  to  have  no- 
u  thing  to  aflift  me,  except  the  Preffure 
<c  of  the  Thumb  and  Finger  ? 

ANSWER..  I  fee  no  neceffity  for  the 
Ufe  of  the  Speculum  Oculi  to  hold  the  Eye 
fteady ;  for  it  muft  in  courfe  inflame  the 
Eye,  and  while  it  is  on,  one  is  not  able 
to  inlpebi  the  Eye.  Sometimes  we  are 
obliged  to  turn  the  Eye  a  little  downward, 
to  lee  whether  the  CataraEt  is  deprefs'd 
low  enough,  which  wou'd  be  very  incon¬ 
veniently  done  with  the  Speculum  on  the 
Eye.  Befides  that  it  prefles  the  Cryjtalline 
forward,  when  it  is  a  Film  Cataratl^  which 
has  feparated  from  the  Arachnoides ,  and  is 
only  adherent  to  the  ciliary  Productions, 
and  the  Cryji affine  is  tranfparent ;  lo  that 
we  fhould  inevitably  thruft  the  Needle  into 
the  CryJlalUne ,  and  Blind  the  Patient. 
Over  and  above  that,  it  Iqueezes  the  Aque¬ 
ous  Humour  out  too  faft  through  the 
Punfture,  and  hinders  the  Succefs  of  the 
Operation  for  that  time. 

Tis  my  Method  to  make  the  Puncture 
•> 

with  the  Needle  betwixt  my  Fore-Finger 
and  Thumb  gaged  by  the  Middle-Finger, 
the  thickneis  of  a  Crown  beyond  the  Fin¬ 
ger.  X  order  the  Patient  to  turn  his  Eye 

toward 
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toward  his  Nofe  and  keeping  my  Middle- 
Finder  firm,  I  make  my  Puncture  Streight 
forward .-  Then  leaning  the  Handle  of  the 
Needle  toward  the  Temple,  I  pais  it  gent¬ 
ly  forward.  And  thus  it  is  impoffible  for 
the  Eye  to  ftir,  after  the  Puncture  is  made, 
in  cafe  the  Operator  take  heed  and  keep 
the  Needle  fteady  ;  then  gently  draw  the 
Middle-Finger,  while  he  pulhes  forward 
with  the  Fore-Finger  and  Thumb.  Tis 
therefore  my  Opinion,  that  the  Speculum 
Oculi  does  more  harm  than  good  ? 

®r/E  R.T  X.  “  Whether  a  Trembling, 

«  which  I  have  oblerv’d  in  the  Aqueous  . 
“  Humour  fometimes  after  couching,  does 
“  not  proceed  from  a  Lois  of  part  or  that 
“  Humour  in  couching?  And  whether  this 
a  Trembling  is  one  Reafon  why  the  Rays 
“  of  Light  pais  confus’d  into  the  Eye  ?  ” 

ANSWER.  In  my  Opinion,  what  the 
Gentleman  takes  for  a  Trembling  of  the 
Aqueous  Humour  is  a  Trembling  of  the 
Iris,  which  happens  very  olten  after 
couching,  and  after  Strokes  on  the  Eye. 
Preffing  too  hard  on  the  Ciliar  Fibres  in 
couching  makes  a  great  Extension  of  them, 
and  a  cPalJy  follows :  And  a  Stroke  on  the 
Eye  making  the  Cry fl (Mine  go  backward, 

forces  the  little  -Nervous  Filaments  to  re¬ 
lax, 
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lax,  which  caufes  a  Hippus,  or  Trembling 
of  the  Iris . 

QJJERT  XL  u  Whether  there  is  room 
a  for  the  Needle  to  pals  between  the  Cry - 
u  fialline  Humour  and  the  Uvea,  without 
u  .removing  the  former,  fo  as  to  fpoil  the 
u  Eye,  or  cutting  or  lacerating  the  lat- 
“  ter  ?  " 

ANSWER.  I  have  try'd  it  feveral 
Times,  by  making  the  unBure  within 
the  Thicknefs  of  a  Shilling  from  the  Edge 
of  the  Cornea ,  and  afterwards  differing 
the  Eyes  after  I  have  found  the  Arachnoids s 
and  Cry  (ialline  entire  :  As  for  the  Uvoa,  I 
could  not  judge  lo  well,  unlefs  I  had  in- 
jefted  it  before  the  Try  ah  This  Nicety 
may  be  pals  a  over,  and  it  may  be  done 
with  Safety. 

QJJERT  XII.  a  Whether,  if  this  laid 
<c  is  practicable,  there  is  not  a  Poffibility 
cc  of  removing  a  Film  that  may  be  in  the 
a  Fore-part  oi  the  Eupilla^  notwithftand- 
a  ing  the  Needle  enters  in  at  the  Back- 
“  part  of  it  ?  " 

ANSWER .  According  to  my  Senti¬ 
ments,  and  Anjwer  to  the  Eleventh  phiery^ 
one  may  pafs  the  Needle  betwixt  the  Cry- 
j ialline  and  Uvea ,  without  wounding  ei¬ 
ther. 
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ther.  But  we  muft  confider  in  which  Part 
of  the  outward  Chamber  the  Film  lies.  In 
cafe  it  be  juft  at  the  ‘ Papilla ,  and  not  very 
adherent  to  any  Part  of  the  Cornea ,  or  the 
Iris,  by  putting  the  Needle  carefully  be¬ 
twixt  the  Chryftalline  and  Uvea ,  it  may  be 
pafs’d  thro’  the  Papilla,  and  lodge  behind 
the  Uvea. 

If  the  Film  be  very  adherent  to  the 
Cornea ,  or  to  the  Iris,  the  beft  Way  is  to 
make  an  Incifion  thro’  the  lower  Part  of 
the  Cornea,  and  take  it  out,  and  then  there 
is  no  Danger  of  the  Film  CataraB  rifing 
again. 

§tj ERT  XIII.  “  Whether  there  might 
«  not  be  a  nice  Experiment  made,  by  pla¬ 
ts  cing  an  Eye  like  a  Lens  in  the  Hole  of 
«  a  dark  Chamber  ?  I  think  ( if  I  reraem- 
“  her  rightly )  I  have  met  with  the  foi¬ 
st  lowing  Account,  in  an  Author  of  Expe- 
«  rimental  Philo foploy  ;  Stripping  the  Fund 
“  of  the  Eye  of  its  Integuments,  he  plac’d 
“  it  as  abovemention’d  ;  and  holding  a 
“  Piece  of  white  Paper  within  the  Room, 
“  at  a  fmall  Diftance  from  the  Eye,  he 
“  diftinftly  perceived  the  Images  of  all  Ob- 
a  jetfs  from  without  painted  upon  the  Pa¬ 
ts  per  i  as  they  would  have  been  upon  the 
lc  Retina ,  if  the  Eve  had  been  in  its  natu- 

u  ral  Pofition. 
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“  Had  a  nice  Hand  been  there,  who 
a  would  have  gone  on  the  Outfide,  and 
cc  with  a  Needle,  as  in  couching,  deprefs'd 
u  the  CryftaUine  Humour,  and  if  notwith- 
cc  handing  this  Depreffion  the  Perfon 
u  within  could  frill  perceive  the  Images 
u  as  before,  it  would  be  a  certain  Proof 
“  that  the  Eye  might  lee,  notwithftand- 
“  ing  the  Lofs  of  the  CryftaUine  Hu- 
“  mour. 

u  The  Eye  fiiould  be  taken  down  and 

differed,  and  by  obferving  in  what  Part 
u  the  CryftaUine  Humour  after  its  Remo- 
u  val  was  lodg'd,  we  fliould  receive  a  great 
u  Light  into  the  Theory  of  couching,  and 
u  much  Satisfaction  as  to  the  Truth  of  this 
u  Hy pot  hefts. 

u  I  only  mention  this  as  it  feems  to 
a  me  pofiible,  without  being  able  to  deter- 
“  mine  whether  'tis  practicable  or  not." 

ANSWER.  In  my  Anfwer  to  the  Fifth 
Query  I  have  fhewn,  that  it  is  impoffible  to 
remove  the  CryftaUine  Humour  by  the  Nee¬ 
dle  when  it  is  tranlparent.  As  for  the 
Gentleman's  Hypothecs ,  which  maintains 
that  all  Cdtarails  are  Opacities  of  the  Cry¬ 
ftaUine  Humour,  I  agree  lb  far  with  him, 
as  to  acknowledge  that  the  CdtaraQ ,  ge¬ 
nerally  fpeaking,  is  an  Opacity  of  the 
CryftaUine  Humour.  For'  where  there  is 
one  Film  CataraEt ,  there  are  hundreds 

from 
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from  Alteration  of  the  Cryjialline ,  of  which 
I  have  given  fufficient  Proofs  in  treating  of 
the  CataraB. 


The  Operation  which  is  called  Diacope  :  For 

the  Difeafe  Diatafis  oj  the  Iris.  t 

THE  Patient  muft  be  placed  in  a 
Chair  fronting  the  great  Light ;  by  which, 
means  the  c Pupil  will  contract,  and  you  will 
be  better  able  to  difcern  the  Prejudice  the 
Excrefcence  has  done  to  the  bight,  in  com¬ 
paring  it  with  the  well  Eye,  and  to  take 
all  the  neceffary  Meafures  for  this  nice  Chi- 
rurgical  Operation  before  you  undertake  it. 

The  Needle  muft  be  fmall,  and  very  point¬ 
ed  and  flat  at  the  end,  and  the  other  Part 
round.  The  Patient  being  placed,  you 
make  the  cPanBure  in  the  lame  Place,  as 
that  for  the  Operation  of  the  CataraB ,  and 
pals  the  Needle  forward  into  the  Pumoui, 
which  is  moft  commonly  l'ome  flelhy  Fibres 
of  the  Mufcles  of  the  Iris  and  Uvea  morbify’d 
and  fpongy,and  become  big  by  theBlood  ex¬ 
tra  valated  into  the  Parts,  which  is  not  dif¬ 
ficult  to  take  off.  When  you  find  it  gives 
way,  you  muft  take  care  that  it  does  not 
fall  into  the  outward  Chamber  of  the  Eye ; 
if  it  inclines  that  way  you  muft  lean  the 
Patient’s  Head  a  little  backwards,  and  io 

lodge  it  in  the  inward  Chamber  behind  the 
w  Q  Ins ; 
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Iris ;  and  after  the  Operation,  the  Eye  rnuft 
be  drefsYl  in  the  fame  Method,  as  that  of 
the  CataraU  with  the  ordinary  Defenfive. 


The  Operation  of  the  Synizizes. 


THIS  Diftemper  being  a  clofing  of 
the  c. Pupil ,  it  is  quite  opposite  to  the  Mi- 
driajis ,  which  is  a  dilating  of  the  Pupil. 
The  Synizizes  is  when  the  Hole  of  the  Iris , 
which  makes  the  Pupil,  is  entirely  clofed, 
and  no  Interval  left  for  the  Rays  to  pals 
through.  The  Diftemper  takes  its  Rife 
from  a  Phtkifs  of  the  Pupil ,  and  the  Part 
becoming  raw,  throws  out  its  fibrous  Hooks, 
and  they  interlacing  one  into  the  other,  and 
that  cicatrizing,  keeps  the  Part  clofed  as  I 
have  mention'd  before.  Sometimes  this 
Diftemper  is  complicated,  that  is,  when 
the  Cornea  is  adherent  to  the  Iris,  either  by 
any  outward  Accidents,  viz.  a  Needle  or 
.Awl  going  through  the  Horny- coat ,  and  at 
the  fame  time  pricking  the  Iris ,  or  from 
an  inward  Caufe,  viz .  an  Ablcefs  of  the 
Iris,  or  Corruption  of  the  fame,  which 
fometimes  joins  itfelf  with  the  Arachnotdes , 
as  well  as  with  the  Cornea ;  when  thefe  three 
Diftempers  meet  all  together,  there  is  molt 
commonly  an  Opacity  of  the  Arachnoides , 
and  in  cafe  it  is  opposite  to  XhcPupil,  there 
will  be  but  little  Succefs  in  the  Operation ; 

but 
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but  if  the  Cornea  is  only  adherent  to  the 
Iris ,  and  accompany'd  with  a  Synizizes, 
then  the  Operation  may  be  attempted. 
Sometimes  the  Adherency  of  the  Cornea  to 
the  Iris  arrives  from  Ulcers  of  the  former, 
as  well  as  from  outward  Accidents,  viz.  an 
U  leer  of  the  Cornea  ill  drels'd,  by  applying 
unproper  Collyriums  at  their  Beginning, 
which  makes  the  Horny -coat  foft  and  flab¬ 
by,  and  lbmetimes  it  lofes  its  Convexity  by 
being  revers'd,  and  falls  upon  the  Iris .  In 
thefe  Cafes  the  Cornea  appears  concave  out¬ 
wardly  ;  then  there  follows  unavoidably  an 
Adherency  between  the  Cornea  and  Iris.  I 
have  mention'd  thetreating  of  the  Wounds 
of  the  Horny-coat  from  outward  Accidents 
in  the  treating  of  its  Diftempers.  Of  all 
the  Ulcers  of  human  Body,  thofe  of  the 
Cornea  ought  to  be  the  leaft  moiften’d,  and 
you  ought  to  apply  Abforbents  made  into 
Ointments,  which  will  give  a  Tone  to  the 
Membranes  by  a  moderate  drying  without 
any  Acrimony  :  Powders  are  lbmetimes 
better  than  Ointments,  viz.  Coral ,  Ivory, 
Scuttle-bone  dry'd,  Starch ,  Wajhed  Cerus, 
cPompholyx,  Putty,  Callimeris-Jlone ,  Crabs - 
eyes  ;  they  are  all  of  excellent  Ufe  in  thefe 
Ulcers,  either  alone  or  mix'd  with  Butter, 
or  prepar'd  Hog’s-Lard.  But  to  cure  radi¬ 
cally  the  Wounds  of  the  Cornea ,  and  the 
Accidents  which  attend  it,  is  Oil  of  Eggs ; 
but  in  cafe  the  Ulcers  of  the  Horny-coat  are 

Q.  a  of 
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of  a  long  Handing,  then  there  mull  be 
fomething  of  a  deterging  Nature  in  the 
Ointment  or  Powder.  I  remember  about 
fourteen  Years  fince  I  cur’d  an  old  Woman 
of  an  Ulcer  in  the  Horny -coat  oppofite  to 
the  ^Pupil.  See  cou’d  not  bear  the  Light, 
and  had  been  fo  for  a  Y ear.  I  put  fome  of 
the  Powders  into  her  Eye,  which  I  have 
mention’d  in  making  the  deterlive  Oint¬ 
ment,  Chap.  II.  §.  y.  I  put  it  but  twice 
into  the  Eye,  three  Days  diftance  one  from 
the  other,  and  Ihe  was  perfectly  cured. 

When  a  Patient  has  a  Synizizes  form’d, 
and  there  is  a  fimple  Occlufion  of  the  Pupil, 
then  there  requires  only  the  fimple  Ope¬ 
ration  to  open  and  unbridle  the  Pupil, 
which  is  done  by  the  Point  of  a  Needle; 
the  Operator  may  ufe  what  fort  of  Needle 
he  thinks  fit.  The  Patient  muft  be  placed 
in  the  fame  manner,  as  in  the  Operation  of 
the  CataraCt,  except  that  this  requires  a 
great  deal  more  Light  to  difcern  the  Point 
of  the  Needle  in  the  Interftices  of  the  Iris , 
and  the  Part  where  the  Pupil  is  contracted 
and  clofed,  with  great  Care  not  to  tear  the 
Iris,  and  only  to  cut  or  tear  the  Bridles 
which  hold  the  Fibres  of  the  Iris  bound. 
You  muft  take  Care  not  to  cut  or  wound 
the  Edge  of  the  Pupil ,  you  muft  only 
touch  thole  little  preternatural  Threads 
which  appear  whitifh.  After  you  have  di¬ 
lated  the  Hole  of  the  Pupil,  you  withdraw 
v  1 
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your  Needle,  by  turning  it  round  to  en¬ 
large  the  Hole  of  the  B’upll ;  then  draw 
the  Needle  out,  and  drefs  the  Eye  with 
the  ordinary  Defenfive,  as  in  the  Operation 
of  the  CataraB ;  then  you  put  the  Patient 
to  Bed,  and  take  away  both  Pillow  and 
Bolder,  for  they  muft  lie  flat. 

I  f  the  Synlzizes  be  accompany’d  with  a 
Symphifize,  or  Conjunction  and  Adhefion 
of  the  Cornea ,  you  muft  begin  by  the  Dis¬ 
union  or  Separation  of  the  Iris  from  the 
Cornea ,  by  putting  a  Needle  through  the 
tranfparent  Cornea  towards  the  little*  Can- 
thus  ;  then  you  pufh  the  Needle  forward 
to  the  Place  where  you  fee  the  Iris  join’d 
to  the  Cornea. 

The  Needle  muft  be  fmall  and  flat  at 
the  Point;  but  its  other  Part  muft  be  round; 
as  loon  as  you  have  undone  the  Acl'ic'  ency, 
then  you  begin  the  Operation  of  tile  Open¬ 
ing  of  the  <Pupil  without  drawing  the  Nee¬ 
dle  out  of  the  Eye,  by  Separating  t  he  lit¬ 
tle  Strings  which  tie  and  dole  the  Tapi/,  by 
their  contracting  and  interlacing  indifferent 
Ways:  Sometimes  there  is  a  purulent  Ca- 
taratt,  which  is  become  dry,  and  is  adhe¬ 
rent  to  the  tyupl,  which  flops  the  Hole  oi 
the  ^Pupil,  then  the  Needle  muft  be  put 
through  the  Conjunct Iv &  in  the  lame  i.  iace 
as  you  couch  for  the  CataraEt  ^  but  if  it  is 
ohe  Arachnoides  that  is  oecome  opake,  and 

Adherent  to  the  <Pupil,  then  the  Opacity  ap¬ 
pears 
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pears  grayifh,  and  the  Operation  mull  not 
be  attempted.  There  may  be  fometimes  a 
Glaucoma  of  the  Cryjlattine  behind  the  Film 
CataraB ,  then  it  will  be  a  hard  Matter  to 
know  it,  till  the  Film  CataraB  is  remov’d. 
We  ought  to  have  fome  Signs  of  Succefs 
before  the  Undertaking  of  this  Operation, 
by  reftoring  lome  Sight  ;  the  Tokens  as 
fome  Authors  have  given  us,  are,  Whe¬ 
ther  the  Patient  can  diftinguilh  the  Day 
from  the  Night,  or  the  Movement  of  fome 
large  Object :  But  if  the  Patient  is  not  at 
all  fen  fib  le  of  the  great  Light,  if  the  Horny- 
coat  is  entirely  flat,  wither’d,  and  of  a 
deadilh  Colour ;  if  the  Iris  be  alter’d,  and 
its  natural  Colour  chang’d  to  be  yellow  or 
green,  and  if  this  Diftemper  arrives  from 
an  Hypopyon  :  If  the  Eye  be  fof'ter  and  Id¬ 
ler  than  the  other  :  If  the  Diftempers  fol¬ 
low  a  Megrim ,  or  Operation  of  the  Cata¬ 
raB  ill  done,  or  from  a  Bum  by  Scalding- 
water  or  Fire,  or  from  a  violent  Stroke, 
there  is  no  hope  of  Succefs. 

B  l  i  s  t  e  r  i  n  g  Plaifters  on  the  Neck 
and  Temples.  The  Bleeding  in  the  Ju¬ 
gular,  and  the  Arteriotomy  in  the  Tem¬ 
ples,  with  a  very  low  Diet,  and  a  profound 
Reft  are  all  indifpenfibly  necelfary  in  this 
Operation. 
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Of  the  Operation  of  the  Empyofis  anSh 

Biapyofis* 

I  HAVE  mention'd  before  in  fpeafc- 
ing  of  the  CataraB ,  that  this  Diftemper  is 
a  Matter  or  Pus  in  the  inward  Chamber  of 
the  Eye  ;  when  it  is  contain'd  in  a  Cyfis9 
then  it  makes  a  purulent  CataraPf^  which 
fometimes  covers  the  Pupil  and  Concretes , 
then  it  muft  be  couch'd  as  a  CataraPt ;  but 
if  the  Matter  be  not  contain'd  in  a  Cy/lisy  it 
makes  an  Empye?na  in  the  inward  Chamber, 
but  then  it  does  not  cover  the  Pupil.  This 
Matter  comes  from  an  Ahjcefs  of  the  Cho- 
ro'ides  or  Uvea,  which  empties  itfelf  there. 
Sometimes  there  may  be  an  Opacity  in  the 
Arachnoides  accompanying  this  Matter  *  but 
that  may  be  eafily  difcern'd,  becaufe  the 
Pus  always  has  a  yellowifh  Hew,  and  floats 
about ;  and  the  Opacity  of  the  Arachnoides 
has  its  Stability.  In  cafe  you  find  that  the 
Matter  augments,  then  you  muft  let  it  out, 
or  elfe  the  Eye  will  burft.  The  Operation 
muft  be  made  with  a  Lancet  made  a  Propos 
for  it,  with  a  little  Handle,  the  Point  of 
which  muft  cut  no  farther  than  the  Thick- 
nefs  of  a  Crown,  the  cutting  Part  muft  be 
flat,  and  not  exceed  one  Tenth  or  an  Inch 
'  and  half  in  Breadth.  The  Incifion  muft 
be  made  on  the  lower  Part  of  the  Eye  the 

Thicknels 
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Thicknefs  of  half  a  Crown  from  the  Edge 
of  the  tranfparcnt  Cornea  through  the  Sc  Ze¬ 
ro  ft  s,  and  according  to  the  Direction  of  its 
Fibres,  without  which  the  Edges  of  the 
Wound  will  heal  with  great  Difficulty. 
Youmuft  not  be  too  hafty  in  healing  the 
Wound  before  the  Suppuration  appears  to 
be  over.  The  firft  Night  the  Eye  muft  be 
drefs'd  with  the  ordinary  Defenftve  :  The 
next  Day,  if  there  appears  no  Wus,  you  may 
clofe  the  Wound  as  loon  as  you  can.  When 
the  Matter  is  all  gone,  you  mult  lay  the  Pa¬ 
tient  flat  on  his  Back,  and  put  the  Horny- 
Cafe  over  his  Eye  in  the  fame  manner,  as 
I  have  mention'd  after  the  Operation  of  the 
Staphyloma .  The  Eye  muft  be  fcarify’d  e- 
verv  Day  to  hinder  the  Regeneration  of  the 
<Pus.  Bliftering  and  Bleeding  in  the  Arm, 
and  fometimes  in  the  Foot,  ought  to  be 
put  in  nfe;  anffyou  muft  give  Opiates  and 
Emulficns.  W hen  you  find  that  the  Wound 
is  heal'd,  you  muft  leave  off  the  Horny-Cafe , 
and  drefs  the  Eye  with  Oil  of  Eggs  twice  a 
Day. 

You  may  ule  a  hollow  Needle  to  let 
out  the  Matter;  that  is,  a  Canula  with  a 
Needle  in  it,  in  the  lame  manner  as  in 
the  Operation  of  the  Qaracentcejis, 
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